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| JUST READY 
Buerger’s Circulatory Disturbances 


Dr. Buerger’s work on Circulatory Disturbances of the Extremities (including Gangrene, Vasomo- 
tor and Trophic Disorders) is the only treatise extant in which can be obtained a comprehensive in- 
sight into all those fundamental facts that bear on the fields covered. With this book in his possession 
the practitioner will find it unnecessary to delve deeply into the literature, because the important 
references are obtainable in this volume. It is the first book that contains an authoritative descrip- 
tion of thrombo-angiitis obliterans. In no other volume can the reader secure such a clear insight 
into the differential diagnosis between the organic and the neurogenic vascular affections of the ex- 
tremities. 

The book assembles in orderly fashion, analyzes and critically interprets the multitude of facts and 
clinical data bearing on the subject. It is really a summary of Dr. Buerger’s eighteen years of re- 
search work in this field. It is complete, giving the anatomy and physiology of the nervous mech- 
anism that controls the vessels, the normal and pathologic local circulation, origin and action of 
thrombosis, of mechanical and of thermal agencies on the tissues, gangrene in relation to its clinical, 
diagnostic and pathologic aspects, and a clear exposition of the clinical course of all those diseases 
of either organic vascular, neurovascular, or vasomotor causation that are giving the physician much 
difficulty in clinical differentiation. Clinical, pathologic, and diagnostic phases and all forms of in- 
dicated therapy are emphasized. 

By Leo Buercer, M.D., New York City. Octavo of 628 pages, with 192 illustrations, five in colors. Cloth, $8.50 net 


W. B. SAUNDERS COMPANY, Philadelphia and London 
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OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE OF NON-COMMUNICABLE DISEASES 
ASHEVILLE, N. C. 
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ON SUNSET MOUNTAIN 


"In the Land of the Sky." Equable year round climate. Limit-— 
ed to 44 guests. Surgical, insane or tubercular cases not 
admitted. All outside rooms with private baths and porches. 
Tray service, perfect ventilation and lighting. Fireproof 
building. Attention to individual requirements. Milk diet 

a specialty. For information write 


W. Banks Meacham, D. O. Ottari, R. D. No. l 
Physician—in—Charge Asheville, N. C. 
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New Label Copy’ APE JUICE " 








Welch’ 


“THE NATIONAL DRIN K"* 


E have never 

claimed that 
Welch’s possessed 
medicinal qualities, 
but it does contain 
all the wholesome 
goodness and nutri- 
tive qualities of ripe 
Concord Grapes. 


You have many 
patients who will 
benefit by using 
Welch’s regularly. 


Tne Welch Grape Juice Company, Westfield, NY 
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If This Case Came to You, What 
Would You Do? 


Would you wrap this little body into a tortuous plaster cast? 
Would you put it in unyielding leather? Would you attempt to 
straighten it in a jacket of steel? 

If you have investigated the modern treatment of such cases, 
you would resort to none of these antiquated appliances—things of 
torture and of questionable benefit. You would fit to this child’s 
deformed back a 


Philo Burt Spinal Appliance 
Made to Order after Your Own Measurements 


The Philo Burt Appliance is light, cool, comfortable, firm as steel where 
rigidity is required and as flexible as whalebone where flexibility is desirable 
—has been used with success in over fifty thousand cases of spinal curvature, 
weakness and irritation. Physicians in all parts of America know its wonderful 
corrective efficiency—from its use in cases of their own. 


30-DAY GUARANTEED TRIAL 


We will make to order a Philo Burt Appliance for any case you are treating, allow its use on a 30-day guaran- 
teed trial and refund the price if, at the expiration of the trial period, the appliance is not satisfactory in 
your judgment. 





On request we will send details and illustrated description of the Appliance, and 
proof of its corrective efficiency. Write today. Special price to physicians. 


PHILO BURT MANUFACTURING CO., 181-18 Odd Fellows Temple, JAMESTOWN, N.Y. 
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The physiological 
importance of B-Vitamin 


Yeast contains great concentration 


(An extract from an editorial in the London Lancet) 


“Of the vitamins, the B-factor 
seems most closely connected with 
metabolism and health. Several 
workers have observed a connec- 
tion between food and assimilation 
and the amount of B-vitamin in the 
food, and it is surprising that while 
each of the vitamins has long been 
used as specifics for certain diseases, 
the general therapeutic and tonic 
possibilities of B-vitamin have not 
been further explored........We 
commend to attention the thera- 
peutic considerations advanced by 
Drs. Cramer, Drew and Mottram, 
as well as the suggestions of Dr. 
Samson Wright. . . . That yeast 


had a favorable effect on the diges- 
tive processes was shown not only 
by the increase in appetite, but 
by the improved character of the 
stools. 


‘Yeast contains B-vitamin in great 
concentration, and palatable prepa- 
rations made therefrom can compen- 
sate for lack of B-vitamin in other 
foods. No ill effects have been as- 
cribed to too great a consumption of 
foods rich in B-vitamin, and it is 
likely that certain cases of vague ill- 
health would be improved by the con- 
sumption of additional quantities of 
B-vitamin.”’ 


NUMEROUS experiments have been conducted with 

Fleischmann’s Yeast which have proved conclusively 
that not only is its vitamin content extremely beneficial, 
but that it greatly assists intestinal activity and induces, 
moreover, a definite leucocytosis. 


Fleischmann’s Yeast can be taken dissolved in milk 
or fruit juices or eaten plain. A popular method of 
administration is one cake half an hour before break- 
fast and the last thing at night dissolved in a glass of 
water (just hot enough to drink). 


New brochure on yeast therapy 


sent on physician’s request 








The Fleischmann Company, Dept. O-32 
701 Washington Street, New York 


Please send me free a copy of the brochure on 


yeast based on the published findings of distin- 








| guished investigators. 
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“Formulas for Infant Feeding” (20th Edition) 
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* 9 nalysis of the Foregoing Mixture 3A 4 ms = 

—_ sedate Femi | nettronecitoes HH pages in this book, 
fellin '* Food 4 level tablespoonfals Proteins........ ereal) ..... 56 { i ° 

Water (boiled, then cooled) 16 fluidounces Carbohydrates. . (a : 2 433 E every one presenting 
The above mixture is offered as .... revveeens edhe A . . 

a temporary diet for infants of any _ — Sd interestin 4 an d 

age or weight where a small 100.00 PS 


amount of nourishment is desired 
to meet some particular require- 
ment or any condition where it 
seems advisable to discontinue the 
use of milk for a few days. 

The analysis of the mixture and 
nutritive value appear on the op- 
posite page, thus giving an oppor- 
tunity for physicians to more fully 
appreciate the many _ instances 
where nourishment of this sort 
may be applied to advantage. 

Conditions that respond particularly 
well to the administration of nourishment 
in this form are intestinal disturbances 
commonly known as diarrhea, which will 
be taken up in detail beginning on page 62. 
The Mellin’s Food and water mixture may 
also be used with much satisfaction in 
severe vomiting, and this will be men- 
tioned again further along in this book. 
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Weight te Grams of Food Elements in 
Foregoing Mixture 








| useful information 
-| relative tothe subject 
of infants’ nutrition. 





Proteins.. 2.82 Grams 
Carbohydrates 7 “ “i N34 
ereerrece Fe 
\ A copy will be 
po Py 
: mailed to physicians 
Cateston€ Contributed by Food Elements a 
in the Foregoing Mixture “| upon request. 
Proteins... ... 12 Calories Re 
Carbohydrates 89 3 
tee paaey + mixture = 101 s 
——" ¥ Mellin’s Food Company 
4s 7 177 State Street 
SRS HAUSER en AASV, Boston, Mass. 
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WHAT IT IS 


IS SHOWN BY WHAT IT DOES 


ALKALOL is a specific for mucous membrane irritation or inflam- 


mation. 


It dissolves mucin. 
fed into the cells. 


It deodorizes. 
It tones up tissue. 


Its physiol 


ogically needed salts are 


It restores secretory balance. 


Hence ALKALOL not only proves soothing and healing, but potently 
assists Nature to restore normalcy. 


In the eye, ear, nose, or throat, ALKALOL acts quickly, dependably, 


satisfactorily. 
cystitis. 


In the urethra or vagina it cuts short inflammation. 


skin it is cooling, detergent, antiseptic. 


Internally ALKALOL is an effective antacid. 


demonstrated. A trial convinces. 


Injected into the bladder it cuts short the suffering of 


Upon the 


ALKALOL action is easily 


Sample and literature on request. 


THE ALKALOL COMPANY - 


TAUNTON, MASS. 
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for relief of 


Rheumatism, Lumbago, Stiff Joints, Myalgta 


“TI have been a constant user of Betul-Ol for a number of years and have found its use beneficial 
in every-day use as a rub-down after my daily workout and especially valuable as a preventative of 
stiffness and soreness incidental to intensive training for title matches. 

“In addition to its use as a rub-down and preventative of stiffness and soreness, I have used it as 
a conditioner of my legs, upon which much strain is placed in the games of Squash Tennis and Court 
Tennis, which I have been playing for the past twenty years, and I do not hesitate to say Betul-Ol has 
contributed much toward their present perfect condition. In fact, I had been troubled for years prior 
to the time I began its use with a severe soreness in my right knee, during which time I was obliged to 
use a rubber bandage for a support while in the court; since using Betul-Ol, this lameness has entirely 


disappeared and I have discarded the rubber bandage.”’ 
Stl tou MU lisedeites 


World's Open Squash Tennis Champion, American Professional Court Tennis Champion 











Samples of Betul-Ol on request 
Betul-Ol is manufactured exclusively for the profession by the 


Anglo-American Pharm. Corp. 
57 New Chambers Street, New York 
E. FOUGERA & CO., Inc., 90 Beekman St., New York 
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The Taylor 


MASSO-THERAPOR 


(The T. M. T.) 


gives relief 
in 


CATARRHAL DEAFNESS 


and 


NASAL SINUSITIS 











It is hand wrought, non-cor- 
WHAT ONE WELL WISHER WRITES: rosive; ten metal parts threaded 


, , ii ode together. 
“By using the Massotherapor according to directions, I have had what 8 


I consider most amazing results, and have actually gotten rid of in “Ask the doctor who owns one” 
three weeks, certainly not more, of that terrible annoying ear trouble 
—noises, pressure, deafness—which I suffered with more or less acutely 
for two years. It is a great relief, I assure you, and I am more than 
happy over it. 

“Then, too, my whole head is so much clearer, and my numerous Manufactured and Distributed by 
headaches have practically gone away. Truly your instrument seems 
to have worked a miracle with me.” 





Send for Literature 


Cairnes & Company, Inc. 
Your check for $25.00 will bring it to you with complete literature, insured, and 
postpaid. Worcester, Massachusetts 
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Nose and Throat Sprays 


For more than thirty years 
DeVilbiss Nose and Throat Sprays 


have given satisfactory service. 


DeVilbiss Sprays embrace many 
different types for meeting every 
requirement in nose and throat 
work, 


Literature 
will be gladly 
mailed to you 





DeVilbiss Nose and Throat Spray No. 15 
—one of our most popular numbers for DeVilbiss Spray Set No. 519—a leader of 


prescription purposes long standing for office use. 


The DeVilbiss Manufacturing Co., Toledo, Ohio 








































GELF- POISONING due to delay in the “onward and 


outward” passage of the bowel content, is effectively reduced | 
or overcome by | 


PROCESS PATENTED | 


which empties the bowel and destroys putrefactive bacteria. 


ULTOL consists of refined mineral oil and petrolatum done into a 
jelly and in which are assembled large numbers of viable B. acidoph- 
ilus. Lubrication is complete yet without premature and intolerable leakage. 


Dose: 1 to 3 teaspoonfuls (not tablespoonfuls) per day 


Supplied in 6 oz. jars Literature and sample on request 


The Arlington Chemical Company 
| Yonkers, New York 
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The 


Chicago College 


of Osteopathy 


5200-5250 Ellis Ave., 
Chicago 


The Summer Quarter begins 
June 21, 1924 


The Autumn Quarter begins 
September 26, 1924 


The Winter Quarter begins 
January 2, 1925 


The Spring Quarter begins 
March 27, 1925 


Each quarter is twelve weeks 
in length. 


Students are admitted at the 
opening of any quarter, but no 
student is admitted after the 
first week of a quarter. 


Requirements for admission: 
the completion of four years of 
study in an accredited high 
school or the equivalent, com- 
prising not less than fifteen 
units in acceptable subjects, in- 
cluding a year of Algebra, a 
year of Plane Geometry, three 
years of English, and two years 
of foreign language (Latin, Ger- 
man, French, or Spanish). 


The required curriculum ex- 
tends over five college years 
(fifteen quarters). A college year 
consists of three quarters. Stu- 
dents who study during three 


summer quarters may complete 
the curriculum in forty-five 
months. 

This College is registered 


with the New York State Board 
of Regents. This means that it 
maintains the high standard re- 
quired by that Board. It also 
means that graduates of this 
College are admitted to the ex- 
amination for license to practice 
in New York State and all 
other states which maintain the 
New York standard. 


Students who wish to be quali- 
fied to practice in New York 
State should be careful to select 
a College which is registered 
with the New York Board of 
Regents. 


For the right kind of course 
in Osteopathy, extensive clinical 
facilities are needed. The clin- 
ical opportunities of Chicago are 
unsurpassed. No prospective 
student of Osteopathy should 
overlook the importance of these 
clinical opportunities. 


For further information, address: 


The DEAN 




















Let Cantilevers Be Your 
Traveling Companions 


To the Convention 


It is gratifying to those who make Cantilever Shoes to know that many 
Osteopathic Physicians who are recommending them are also enjoying the comfort 


of these shoes. 


It is natural that Osteopathic Physicians should wear shoes which 


are designed according to Osteopathic principles for the needs of the human foot. 
We know Cantilevers are going to comfort many Osteopathic Physicians at the 


Convention. 


All the lasts in Men’s Cantilevers have the same comfort and health influence 
that has made the women’s Cantilever Shoe so popular. 


While At the Convention 


In going over the many valuable exhibitons at the Convention don’t forget 
the importance of the correct shoe in its relation to the more important practice 


of foot reestablishment. 


We extend to the profession a welcome to visit the Cantilever Shoe booth. 


Carlton Ave., 


(Agtilever 
Shoe 


A partial list of dealers is printed below. 
and addresses cf other 
writing the manufacturers. 
Brooklyn, 


Names 


agencies may be had by 
Morse & Burt Co., 1 
. 


LIST OF CANTILEVER STORES 


Akron—11 Orpheum Arcade. 
Albany—Hewett’s Silk Shop. 
Allentown—907 Hamilton St. 
Asbury Park—R. 
Asheville—Pollock’ s. 
Atlanta—126 Peachtree Arcade. 
Atlantic City—2019 Boardwalk. 
H. Mueller. 


Bo 
Brooklyn—516 Fulton (Primrose Bldg.) 
Buffalo—641 Main St. 
Butte—Hubert Shoe Co. 
Charleston, 8. C.—J. F. Condon & Sons. 
Chicago—30 E. an yg St. (Room 
502); 1059 Leland Ave. 
835 E. 6lst Street. Cor. Drexel Ave. 
Co. 






—1 






Ave. 
Broad St. (at 3d). 
i J Elm 8t. 










‘Adams Ave, 
t St. 

on. 210 State St 

"i , Main) 

& 

w. Co. 

floor. 


E. 
w. 












& Sts. 
Queen Theatre Bidg. 
_ —MeMahon- Diehl Co. 
8. Ayres & Co. 





ery. 
, 411 Cent’l. 
Bldg. 


Theatre 





Lowell—The 
Milwaukee—Brouwer Shoe Co. 


Minneapolis—25 Eighth St. South, 
Missoula—Missoula Merc. Co, 
Nashville—J. A. ie -” Sons. 
Newark—895-897 Broad 

New Haven—153 Court se (2d floor). 
New Orleans—109 Baronne St. 

New York—l4 W. 40th St. 

2950 3d Ave. (bet. 152d 153d Sts.) 
Norfolk—Am ownle: 
Oakland—205 Henshaw Building. 
Omaha—1708 Howard St. 

Passaic—Kroll’s, 37 Lexington 
Paterson—10 Park Ave. (at Tris Depot). 
Pawtucket—Evans & Young. 
Philadelphia—1932 Chestnut Street 
Pittsburgh—The Rosenbaum Co. 
Portland, Me.—Palmer Shoe Co, 
Portland, Ore.—353 Alder St. 
Poughkeepsie—Louis Schonberger. 
Providence—The Boston Store. 
Reading—S. a Schweriner. 


Syc’ 
aedeae ast Main St. gE. “Ga floor). 
Saginaw—Goeschel-Kuiper Co. 

St. Louis—516 Arcade Bidg., opp. P. O. 
st ———_ and Cedar Sts. 

Salt i= . oe Bros, Co. 


San Francisco—Phelan Bide, (Arcade). 
s ith’s Bootery. 





Shreveport—Phelps Shoe Co. 
Sioux a Pelletier Co. 
South Bend—Ellsworth Store. 
p= Crescent. 
Springfield, Mass.—Forbes ¢ , Wuoen, 
Syracuse—121 W. Jefferson 

Tacoma—255 8. y ‘GPidelity Bldg.) 
To! le & Koch Co. 


Toronto, Can. 7 Sma St. E. (at Yonge) 

Trenton—H. M. Vi eos & Bro. 

Troy—35 Third st "(ond floor). 
Tulsa—Lyon’s Shoe Store. 

Utica—28-30 Blandina a (cor. Uniom). 

Washington—1319 F Str 


Manufactured by Morse & Burt, 1 Carlton Ave., Brooklyn, N. Y. 
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HUNDREDS OF TAPLIN TABLES 


all the way from Paris to Honolulu and from Canada to Mexico have positively 
proven to be the greatest in efficiency, in time saving and in labor saving. 


It is the best table in the world, otherwise I would not make them for you. 


Yours truly, 
Taplin. 





The Fulcrum-Block System of Foot Technic 


(another Taplin invention) 
introduced to the profession less than three months ago is already in use by the 
hundreds. 


Dr. Hugh Beaton of Illinois writes that he would not take $1000.00 (cost $10) 
for it if he could not get another. 


It is the most comprehensively successful system of foot adjustment in the world, 
otherwise I would not make them for you. 
YOURS TRULY AGAIN. 


George C. Taplin, M. D., D. O. 
541 Boylston St. Boston, Mass. 

















Liberty 
Hospital 


ST. LOUIS, MISSOURI 











Dr. John H. Crenshaw, Surgeon-in- 
Chief to Liberty Hospital, offers to 
the field physician a particular and 
dependable service. He has sur- 
rounded himself with a score of emi- 
nent physicians, men of the Allo- 
pathic as well as the Osteopathic 
School. 

He has built and equipped, what is 
conceded to be the finest institution in St. Louis. He is, therefore, able to offer you a service for your 
patients, not obtainable elsewhere. He does nothing spectacular in his surgery, nor permits it being 
done. He renders your patients an honest, conscientious service and produces results that build for 
you a larger practice and strengthen your own standing with the patients referred to him. 

His work is of the conservative type, constructive, not destructive. 

You are cordially invited to bring your next surgical case to Liberty Hospital and let the technique 
and hospital service speak for itself. Possibly you will be interested in receiving regularly ‘““Crenshaw’s 
Case Histories.” We consider them very interesting and instructive. Upon receipt of your name and 
address, we will gladly forward them to you. For further information address 


LIBERTY HOSPITAL, 4500 Washington Boulevard, St. Louis, Missouri 
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The LOS « ANGELES CLINICAL GROUP 


7 S. Hill Street, Los Angeles, Calif. 
Covering the Whole t Field of Osteopathic Practice } aaa Eleven Departments, 
Each in Charge of Specialists 


General Diagnosis, Nervous and Mental Radiology and Anaesthetics 


EDWARD S. MERRILL, D.O. HARRY B. BRIGHAM, D.O. | 
Ear, Nose, Throat and Plastic Surgery ee egy = Pediatrics 
W. V. Craw, OD. CURTIS E. DECKER, D.O. 
General Surgery and Orthopedics Heart. Lung and Nutritional 
W. CURTIS BRIGHAM, D.O. LOUIS C. CHANDLER, D.O. 
a, SWanb Bb JONES ee Eye 
DWARD B S, D.O F. L. CUNNINGHAM, D.O., Oph.D. 
L. B. FAIRES, D.O. Acute Practice 
Dental and Oral Surgery. H. A. BASHOR, D.O. 
F. FERN PETTY, D.D.S Laboratory Diagnosis 
General Reception Room E. CLARK HUBBS, D.DS. H. A. HALL, D.O. 























—Fulfillment 


The Osteopathic Ideal 
Is Realized at Monte Sano 


Equipment that provides the skilled surgeon and 
physician with the latest and best which science 
affords. 


Service which marks Monte Sano nursing staff 
as one of the finest. 


Conveniences that meet every personal require- 
ment of the patient. 





Surroundings of rare loveliness—a help and an 
inspiration to patients and visitors alike. 


MONTE SANO 


(Hill of Health) 





Where Glendale Boulevard Crosses Riverside 
Drive—LOS ANGELES, CALIF. 


























Every requirement for 
mental cases— 


special personal care, comparative quiet, attrac- 
tive surroundings, ample opportunity for outdoor 
activity, together with the ablest professional skill. 


CYPRESS GROVE 


(Located near Palms, Calif.) 


H ERE all requirements for mental cases are met— 


For Full Information Address 
E.S. MERRILL, D. O., Director 
801 Ferguson Bldg., LOS ANGELES, CALIF. 
(Affiliated with Los Angeles Clinical Group) 
Eucalyptus Walk, Cypress Grove 
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Announcement 


Members of the American Osteopathic Association who followed the scien- 
tific achievements of the late Dr. M. A. Lane will doubtless be interested in the 
work of Mrs. M. A. Lane (Dorothy E. Lane), which this Journal heartily 
endorses. 


With the feeling that many osteopaths will wish to own her book, 


NUTRITION AND SPECIFIC THERAPY 


this Journal has purchased a number of copies for resale to its subscribers. Chap- 
ters on Autointoxication, Bacteriology of the Digestive Tract, Reforming the 
Intestinal Flora, Vitamines, Children’s Diets, and Miscellaneous Subjects will 
particularly arrest your attention. 


(TO ORDER—clip this coupon and return) 


Please send me a copy of Mrs. M. A. Lane’s NUTRITION AND SPECIFIC 


THERAPY for which I enclose (check or m. 0.) for $1.50. 
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American Osteopathic Association Nutrition 
400 S. State St., and ; 
Chicago, Ill. Specific |! 

Gentlemen : Therapy 
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Have you A doctor in Iowa 


tried them? 


wrote for our bottles and our rates, and added: 


“T don’t see how you can give me any more diagnostic 
information than I can get from my own urine-analysis, or 
at least from a Laboratory at Chicago;—but I am interested 
enough to find out.” 


SUN DERLAND The same doctor, 


after receiving our special letter of explanation con- 


DIAGNOSTIC cerning our wholeco-operative plan and after studying 


his first two reports from us, had this to say: 


URINALYSIS “Now I understand. It is very simple. I shall often use 


your Service, and I hope every osteopathic physician will 
go far enough to send you at least one specimen and get 


one of your reports. 
“Except for some acute case requiring immediate test, | 


would rather wait for your report with all its helpful diet 
suggestions than rely on any other sort of analysis | have 
ever used. I have re-learned the importance of urinalysis as 
a part of my practice. Count me one of your steady patrons.” 








DID YOU MEET OUR REPRESENTATIVE AT THE KIRKSVILLE CONVENTION ? 


Te ee Side Telede Olio. Send This Coupon Today 


You may send my SET of BOTTLES and your Professional rates at once. I will soon try out your Diagnostic Urinalysis 
Service. If I like it, you will receive some of my business; otherwise I will promptly return the unused bottles. I assume no 
financial obligation in sending this COUPON other than to pay you for such Service as I use. 
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(Please print or write carefully, s0 we may make no error.) 6-24 
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Origin and Progress of Osteopathic Surgery 


; ; H. L. Coriins, D. O., M. D., 
Professor of Gynecology and Surgery, Chicago College of Osteopathy 
Chicago 


The term osteopathic surgery to the public at 
large and also to some of our own profession seems 
to convey about as much meaning as would some 
obsolete character of the Chinese alphabet used 
with the word surgery instead of the word osteo- 
pathic. There seems to be about as great a variety 
of meanings attached to this term osteopathic sur- 
gery as there are people who try to define it. To 
some uninformed individuals it may have as vague 
and mysterious a meaning as if it were a type of 
incantations and spells, while there are others who 
do not believe there is such a thing. 

MEANING OF SURGERY 

Strictly speaking, osteopathic surgery may not 
seem an ambiguous term when we consider the 
etymology of the word surgery and the generally 
accepted interpretation of the word osteopathy. 
Surgery is derived from the Greek cheir—the hands, 
and ergon—work, signifying the manual interfer- 
ence by means of the hands, instruments or other- 
wise, for the treatment of diseased body conditions, 
in contra-distinction to the treatment of human 
afflictions by use of drugs. Common usage, how- 
ever, modifies the meanings of various terms and 
words and, therefore, the reason for the term osteo- 
pathic surgery in distinction to medical surgery. 

To discuss, then, the evolution of osteopathic 
surgery, it might be considered as beginning when 
surgery was first viewed from the osteopathic stand- 
point. On the other hand, to outline the origin and 
development of any subject and to be at all com- 
plete, it must include the very genesis of all parts 
which comprise that subject as a whole. In other 
words, it must begin at the earliest knowledge of 
any surgical procedure, following the thread of de- 
velopment through the centuries which have elapsed 
until the advent of osteopathy and from then until 
the present day. The latter epoch is the phase in 
which we are most interested. 

ORIGIN OF SURGERY 

Passing over the very early history of surgery 
which exists only in myths and fable, it is safe to 
consider that the true history begins at the time of 
the priest Hippocrates, who was born in 450 B. C., 
the son of a priest. He wrote the first treatise of 
surgery and it held its place an an authority for 
2,000 years. He extracted the foetus with instru- 
ments and reduced fractures and dislocations. Some 


of the major operations he performed with success 
and he was familiar with the use of the cautery. 
Two hundred years later Alexandria became the 
center for anatomy and surgery. Ammianus, one 
of the members of this school, invented an instru- 
ment with which he broke down stones in the blad- 
der antedating Civialis discovery of lithotrity by 
2,000 years. 

The Alexandrian library burned and Rome then 
become the center for all things scientific. Although 
Archagathus, a student of the Alexandrian school, 
attained a wide reputation for his skill (220 B. C.), 
the Romans still held surgeons and physicians in 
abhorrence and he was driven from the Roman 
capitol. Celsus, who lived at the beginning of the 
Christian era, was the first Roman surgeon of which 
very much was known. He describes an operation 
for cataract, uses ligatures for wounded blood ves- 
sels and improved the methods of lithotomy and 
amputations. 

SURGERY IN ROME 


Galen, who practiced in Rome during the zenith 
of her magnificence, was a scholar and his many 
writings anticipated later advances. His surgery 
was confined to complicated apparatus for fractures 
and dislocations, fomentations, ointments and plas- 
ters for external application. For several centuries, 
then, superstition and ignorance held full sway. 
Then came a period when just the opposite condi- 
tion resulted. Instead of the healing art being in 
the hands of slaves, five years study were required 
and Roman emperors paid physicians large salaries. 
Paulus Aegineta, in the seventh century, improved 
the operation of lithotomy, described several varie- 
ties of anuerisms, removed the breasts, performed 
tracheotomy, and originated the operation of em- 
bryotomy. 

After the fall of Rome the science passed into 
the hands of the Arabians and Saracens, no doubt 
due to the fact that they obtained the writings de- 
scribing the surgical knowledge up to this time. 
Rhazes, an Arabian in the 9th century later, in- 
vented the flexible catheter. Albucasis, who died 
in 1122, is the only ancient writer who described in 
detail the instruments used in each special opera- 
tion. He used the cautery quite extensively, sutured 
wounded intestines, and removed tumors by liga- 
tures where the knife was inexpedient. 
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BRITISH AND FRENCH CONTRIBUTIONS 

France and Britain were the next to further 
the development of surgery. Pitard, in 1271, 
founded the college of surgeons of Paris, but during 
the 13th century the profession was in control of 
the church and for a man to study he must first be 
a priest. The religious beliefs prevented them from 
drawing blood, so that was performed by their 
servants who also acted as barbers. Their masters, 
however, collected the fees. The barber poles and 
signs of today are about all that is left to remind 
us of this, the lowest period in the history of sur- 
gery. Ambrose Pare, a barber surgeon in 1535, 
published a work on surgery which was of distinct 
beneficial influence. He treated wounds by non- 
irritating dressing. He used the first antiseptic 
methods known to us. 

Before Pare’s time, in the middle of the 14th 
century, Guyde Chauliac, who practiced at Avigon, 
was the first to describe the Cesarian operation. 
During the 15th century Taranta, a Portuguese sur- 
geon practicing at Montipellier, used arsenic in local 
applications for the removal of cancer. Ambrose 
Pare really represented the surgical advance of the 
16th century. ®t 

In 1612, Lowe, a Scotchman, published a work 
on the whole art of Chirurgery. Fifty years later 
Wiseman, the true father of British surgery, flour- 
ished. Also, in the 17th century, Roonhuysen 
divided the sterno mastoid for wry neck and is thus 
regarded as the inventor of tenotomy. 

In the 18th century more signal advancement 
and more numerous contributions are noted. John 
Hunter, the anatomist, is probably the most famous 
of all. He, alone, prepared 14,000 specimens for a 
museum, founded a school with his own money and 
finally gave his own life as a sacrifice. 

ADVENT OF ANESTHESIA 

The United States, in 1845, gave ether as its 
contribution to surgery and in 1846 chloroform was 
applied in surgical practice by Simpson. With the 
advent of anesthesia and the contributions of Joseph 
Lister in antiseptic surgery, greater fields of sur- 
gical practice were opened successfully. A good 
many unnecessary operations, however, were soon 
being performed in the latter part of the 19th cen- 
tury and unfortunately it is still continuing to a 
greater degree than is justifiable. 

ORIGIN OF OSTEOPATHIC SURGERY 

Dr. A. T. Still realized this fact and also the 
possibilities of alleviating human suffering through 
the means of osteopathy. But he did more than 
give to the world the technique of mechanical ma- 
nipulation which is really surgery according to the 
original meaning of that term. He founded a sci- 
ence of healing which is based on the relationship 
of structure to function. That is, that normaliza- 
tion of structure will allow normal function. The 
original school of osteopathy was founded and oste- 
opathy defined not only as a new science but “to 
improve our present system of surgery, obstetrics 
and the treatment of disease generally and to place 
the same on a more rational and scientific basis.” — 
April Journal of Osteopathy, 1899, page 505. 

Appreciating the value of surgery properly ap- 
plied, Dr. Still with Dr. J. B. Littlejohn as surgeon, 
established the first osteopathic surgical sanitarium 
in 1898, Dr. William Smith being anesthetist and 
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Mrs. Clark Fletcher head nurse. How fortunate, 
indeed, that osteopathic surgery was given its birth 
and brought to the light of day by two such capable 
and well qualified men. A few years later, Dr. 
George Still continued in this work and his many 
contributions materially added to the advancement 
of osteopathic surgery. 

The following facts were soon observed and 
have been a constant source of increasing satisfac- 
tion and at times astonishment to those who have 
had the privilege to observe them: 

1. Fewer patients needed operation. Some 
persons who had ailments which could not be re- 
lieved by the ministrations of the “old line regulars” 
and who were advised to be operated upon, were 
cured or sufficiently improved to obviate the neces- 
sity of operation. 

2. That there were those cases where surgery 
was a necessary step in the normalizing process and 
that when they did come to the operation the sur- 
gical work was less extensive than was expected 
and usually found in similar cases which had not 
had osteopathic care. All things being equal, osteo- 
pathic care aids the body in its endeavor to over- 
come any extra burden under which it is laboring, 
promotes elimination, improves the metabolic proc- 
esses and increases nature’s resources to combat 
disease, 

3. That an osteopathic surgeon thoroughly 
grounded in the osteopathic concept was less apt 
to sacrifice tissue needlessly and less prone to pro- 
duce needless trauma. 

4. That the post operative course of surgical 
cases runs smoother, with fewer complications, less 
sedative and more comfort. That osteopathic treat- 
ment, post operative, correctly and judiciously ap- 
plied no doubt was responsible for as large a part 
of this as the anti-operative osteopathic care. The 
gentle relaxation and articulation with patients on 
their back, applied to the cervical and upper dorsal 
region, often is all that is necessary to allow sleep 
and help dissipate the troublesome headaches which 
are so common post-operatively. The same treat- 
ment given early and from two to four times a 
day in mid and lower dorsal regions materially 
lessens the duration and diminishes the severity of 
the vomiting stage; also hastening the elimination 
of gas. Lower dorsal and upper lumbar treatments 
promote the proper function of the kidneys whose 
work is usually increased post-operatively. 

Mention should most certainly be made and 
emphasized of the results in post-operative pneu- 
monia. When patients are cared for osteopathically 
post-operative pneumonia occurs less frequently, 
it is ofttimes aborted, and when it does develop runs 
a shorter and easier course. The mortality from this 
alone, under proper osteopathic care, is almost nil. 

5. That the after results had a higher percent- 
age of greater improvements and cures than under 
old methods alone. 

From the above mentioned facts, which have 
been gleaned from observation and accomplished 
with a moderate amount of care in applying osteo- 
pathic principles to these cases, the thought comes 
of what might be accomplished if all of the osteo- 
pathic surgeons would apply themselves assiduously 
to developing this phase of their work. 

27 E. Monroe Street. 
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Why the Osteopathic Surgeon? 


Rosert D. Emery, D. O., 
Professor of Surgery, College of Osteopathic Physi- 
cians and Surgeons of Los Angeles 


There are those both within and without the oste- 
opathic profession who express the view that if one is 
an osteopathic surgeon, he should be a specialist in 
surgery and do surgery and nothing else. There are 
others who say that osteopathic surgery is_no different 
from any other kind of surgery and, therefore, there 
should be no osteopathic surgeons—that surgical cases 
should be referred to a surgeon of the regular school of 
practice to have the necessary surgical procedures exe- 
cuted, and further therapeutic measures to be carried 
out subsequently according to the merits and needs of 
the individual case. 

Again, there are those who say that surgery is prac- 
tically never really necessary—that ninety-nine of every 
hundred surgical operations are worse than useless, 
meaning that they are really criminal. Many of these 
latter people are prone to give expression to minute 
criticism regarding the uselessness—and worse—of a 
surgical procedure for tonsils, rectal pathology, or uter- 
ine affection, without feeling called upon to make an 
examination, even the most superficial, of these areas 
before expressing their opinions and elaborating their 
diagnoses. Such an attitude as this needs only to be 
mentioned to be condemned by all thinking individuals 
both within and without the professional field. 

If we cannot be scientific, there is no reason for 
our existence. The world recognizes this and will 
stand in judgment accordingly. By scientific standards 
we mean an honest study of things as they are in their 
entirety. By such methods our founder, Dr. Still, was 
able to furnish to the world certain facts that have 
greatly stimulated the upward trend of biologic under- 
standing. If this great man had not been willing to 
follow truth wherever it might lead and in whatever 
garb it might appear we, his followers, would not now 
be able to proclaim proudly the beneficent results of 
osteopathic research to the world. 

It is needless to say that no single individual can 
master the technique and minute detail of the allied 
sciences of medicine and surgery and we all know that 
Dr. Andrew Taylor Still was content with a brave and 
comprehensive philosophy which gave a wide meaning 
to his interpretation of biologic correlations. Content 
to leave much of mooted questions to others for future 
study he was explicit with details which elucidated his 
conclusions. He gave confidence and he afforded great 
relief from suffering. He had a mastery which made 
him a magnetic exponent of his principles—translating 
his tenets to others with an ease and force which brings 
them to our day with an ever-increasing significance. 
And yet, who believes that the “Old Doctor” was un- 
acquainted with infections, that he was ignorant of the 
scourge of cancer, that he minimized the mechanical 
influences of large fibromyomata of the uterus, of dis- 
placements from ovarian cysts and hydrosalpinx, of the 
deformities of tuberculosis of the spine, or that he was 
unaware of the alimentary diseases of infants and the 
nutritional problems of all living things. Truly this 
man had given deep study to a wide field of influences 
that affect the human body in health and disease, and 
he interpreted keenly the influence of habit, of pro- 


tective and reproductive instincts, and of the various 
psychological phases which are variously manifested in 
man. He knew the soil from which our foods are 
grown and he realized the influence of this soil on the 
food and, therefore, upon the structure and physiology 
of man. 

Knowing all of these things with a breadth of under- 
standing of which he was truly capable, the application 
of this knowledge to the individual case and the con- 
crete problem became a matter of course. He sought 
the cause of illness in abnormalities of structure and 
relationship, in interferences with blood supply to tis- 
sue and organs, in changes in blood chemistry through 
nutritional deficiencies or derangements and psycholog- 
ical departures, and finding these causes, attempted 
correction and eradication by every instrumentality and 
modality available became the logical sequence. Such 
correction did not mean an attempt to replace vertebrae 
destroyed by tuberculosis or sarcoma, removal of cystic 
goiter the size of a melon, the absorption of a fifty- 
pound ovarian cyst, or the removal of stones from a 
kidney by non-surgical manipulation. Dr. Still well 
understood the way-stations along the path of patho- 
logical progress but to secure full appreciation of first 
causes, and later manifestations acting as secondary 
or immediate causes, a full and comprehensive study of 
pathology and symptomatology became necessary. All 
of the members of our profession should recognize and 
profit by this fact. Imperfect and uncomprehensive ex- 
aminations and conclusions should be abandoned for- 
ever. 

Just as scoliosis affects every tissue and organ in 
the whole body, so also does a hemorrhoidal condition. 
Infected tonsils or cancer of any tissue sets up a chain 
of symptoms affecting the complete organism or tissues 
and organs far remote from the site of the disease. 
Dr. Still recognized these things and he certainly rec- 
ommended surgery when he felt that surgery was indi- 
cated. He was working in a new field and he most nat- 
urally was anxious to determine whether some of the 
so-called surgical conditions would yield to his newer 
therapeutic procedures. He investigated and has given 
us the results of his investigations as far as he con- 
ducted them. 

On the foundation that he established more inves- 
tigation has since been conducted and we are gradually 
adding to the sum total of our knowledge as to the most 
suitable methods of treating disease from both the 
surgical and non-surgical angle. As long as we are 
fair and just in our investigations only good can come 
from them in the end, even though our early conclu- 
sions may be erroneous, for the accumulation and clas- 
sification of knowledge on the basis of observation and 
interpretation is the very foundation of growth—it is 
science. 

FIVE REASONS FOR OSTEOPATHIC SURGEONS 

Viewing all of these things in a broad way and 
realizing the vision of Dr. Still as to the growth and 
development of the science of osteopathy, there appear 
to be five very definite reasons why osteopathic sur- 
geons are necessary. 
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First, the osteopathic surgeon is necessary because 
many times the osteopathic physician has a case which 
is markedly surgical but the physician needs a surgeon’s 
opinion as to the character of surgical risk—good or 
bad—before advising the patient. An osteopathic sur- 
geon in sympathy with the physician would understand 
the character of the supportive treatment the physician 
could give and, therefore, better time the moment for 
surgical intervention. Many of our physicians through 
fear of adverse criticism needlessly delay consultation 
with a surgeon in doubtful or borderline cases. This 
disposition would be largely eliminated if more inti- 
mate relations were established between the physician 
and the surgeon, and this is possible and logical with 
osteopathic surgeons co-operating. 

Second. That osteopathic surgeon is necessary to 
help in the education of the osteopathic physician—this 
is especially true if the osteopathic physician can be 
present to observe the field of operation and compare 
the findings in the operating room with previously ob- 
served signs and symptoms of the patient. The physi- 
cian can be of material aid in the education of the sur- 
geon in like manner by closely correlating all observed 
data. 

Third. If the physician and surgeon can co- 
operate more in this manner, more people are going to 
be restored to health and more lives saved by having 
really needful surgery attended to promptly. In the 
operating room the remark is sometimes heard from the 
physician, “If I had surmised the nature and extent 
of the pathology in this case I certainly would have 
insisted much sooner on surgical intervention.” The 
honest surgeon is going to keep patients away from 
needless surgery just as much as the physician and the 
physician should assist in educating the public to that 
fact. 


Fourth. The best osteopathic surgeon is the one 
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who is also a general practitioner and family physician. 
No surgeon can be at his best in the operating room— 
using keen discrimination and rare judgment—unless 
he has served an apprenticeship of from five to ten 
years as a family physician and medical adviser before 
he confines his endeavors to specialization in surgery. 
And having served such an apprenticeship he cannot 
fail to be a valuable consultant on both medical and 
surgical problems. This fact will always keep him iden- 
tified with medical affairs in varying degree whether 
he so decrees or not. Space does not permit of more 
than bare mention of the importance of the family 
physician in the development of medicine and surgery. 
The reader is referred to and earnestly urged to read 
“The Future of Medicine” by Sir James Mackenzie, 
which is a very helpful and constructive criticism of 
medicine. In his treatise Sir James very delightfully 
and very logically demonstrates that the surgeon does 
not have to confine himself to surgery. 

Fifth. If there were no other excuse for having 
osteopathic surgeons, the fact that all surgical cases 
should have osteopathic post-operative care is sufficient 
reason for their activity in this field. All of our osteo- 
pathic surgeons will tell you that the benefits from post- 
operative osteopathic care are far beyond our powers 
of comprehension and description. After more than 
twenty-six years of active practice as an osteopathic 
physician and surgeon and as an operating surgeon 
since 1908 I am confident that my greatly improved re- 
sults during my later years of practice come as a result 
of my recognition and adequate conduct of surgical 
cases. It would be unfair to close this paper without 
giving full credit for the benefit in these cases secured 
pre-operatively and post-operatively from manipulation 
and adjustment, diet (much more than casually empha- 
sized), exercise, and other natural aids to bodily tone 
and reconstruction. 

Baker-Detwiler Bldg. 





Emergency Abdominal Surgery 


S. D. Zaru, D. O. 
Professor of Surgery 
Chicago College of Osteopathy 


In considering the subject of surgery we must 
bear in mind its two phases in dealing with it, each 
presenting a distinct and definite aspect for our 
consideration. 

First, cases which demand prompt surgical in- 
terference in order to save the life of the patient, 
or emergency surgery; and second, surgery of 
choice, or that group of cases which requires sur- 
gical aid for the relief of certain pathological con- 
ditions which, if left alone, may interfere with the 
general health of the patient and thereby endanger 
his life. 

In this paper it is my intention to speak of 
cases belonging in the first group, hence the above 
title has been chosen. 

It is regrettable to note that there are this and 
that kind of osteopaths, so to speak, one believing 
in this, the other in that theory. The reason for 
such a state of affairs, I am convinced, lies in the 
fact that a great number of those bearing the name 
have gone through an osteopathic school and later 
through practice looking for something that does not 


exist. They have failed to grasp the fundamental 
principles of the osteopathic concept as set forth 
by the founder of the science of osteopathy, Andrew 
Taylor Still. 

SURGERY A BRANCH OF OSTEOPATHY 

Surgery is indispensable, at least until some 
other system of therapeutics can as fully and as 
efficiently take its place, then why rob ourselves of 
the right to that branch of therapeutics which 
rightly belongs just as much to the osteopathic as 
it does to the medical profession. 

Dr. Still has repeatedly told us that surgery 
is part of osteopathy. He says: “Osteopathy is an 
independent system and can be applied to all con- 
ditions of disease, including purely surgical cases, 
and in these cases surgery is but a branch of oste- 
opathy.” Are we going to stand by his beliefs and 
teaching or is each one of us going to advance a 
new theory? 

Surgery nowadays is done for two distinct pur- 
poses, depending upon the honesty or dishonesty of 
the individuals engaged in its practice. Some of 
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us are practicing surgery having primarily the wel- 
fare of the patient at heart and secondarily the col- 
lection of a nominal fee in order to defray expenses 
necessary for the upkeep of our business establish- 
ments and create for us a comfortable home and 
social life. Others are practicing surgery for the 
mere purpose of relieving the patient of his bank 
savings regardless of the good or harm that may 
result from their treatment. Here is how Dr. Still 
puts it: “We realize that many cases require sur- 
gical treatment and therefore advocate it as a last 
resort. We believe many surgical operations are 
unnecessarily performed and that many operations 
can be avoided by osteopathic treatment.” 
CONSERVATIVE SURGERY 


Since we must practice surgery let us do so 
in the most conservative way. Not long ago a sur- 
geon of international reputation, while in consulta- 
tion with me, said, “Yes, we may operate, in fact 
we must operate, but how far better for the patient, 
and far greater for us, if we can get him by with- 
out an operation.” A surgeon of that calibre in my 
opinion is the human kind, the kind that Dr. Still 
was, and we, his followers, should be. “Use surgery 
as the last resort,” he tells us. If we must resort to 
surgery, then let us give our patient the best there 
is in osteopathy in conjunction with it, in so far as 
applicable to the individual case. 

SOURCE OF SURGICAL CASES 

Unfortunately we cannot select our surgical 
patients in time of emergency, therefore we fall 
short in pre-operative osteopathic care. The cases 
that come to us for surgical treatment are of three 
sources: (1) Those referred by osteopathic physi- 
cians who have been under their care, (2) cases 
referred by medical men, and (3) patients who find 
their way to us directly. This last class may be 
regarded as mixed, some of them never having 
heard of osteopathy, others knowing little about it 
and still others who have had wide experience with 
osteopathy and its results. The reason I mention 
these different sources is because I wish to bring 
to your attention the fact that the cases that get 
along the best post-operatively are those which 
have been under osteopathic supervision previous 
to their illness. 

Emergency abdominal surgery requires wide 
knowledge of surgical diagnosis, good judgment and 
quick action. There is no time to be lost in debat- 
ing, consulting, and procrastinating. Each hour 
counts, each day of delay brings the patient nearer 
to his grave. 

Whether the patient has been under osteopathic 
care previous to his illness or not the immediate 
pre-operative care is one of the most important fac- 
tors consistent with modern methods in the prac- 
tice of surgery. 

PREPARATION AND ANESTHESIA 


The gastro-intestinal tract should be thoroughly 
cleansed by a laxative and an enema, except in some 
cases in which either one or the other or both are 
contraindicated. One of the most serious compli- 
cations is the so-called surgical shock. This con- 
dition with the exception of those cases in which 
it is due to accidental hemorrhage, in my opinion 
it is the result of careless handling of the viscera, 
or to a bad anesthetic, or both. An experienced 
anesthetist as well as the selection of the anesthetic 
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to fit the individual case is just as important as the 
operation itself. 

Nitrous oxide oxygen gas has many adherents 
and is thought to be the best and least dangerous, 
yet I have seen cases do badly under its influence, 
and it wasn’t the fault of the anesthetist, either, 
while the same cases did well under ether. Ether 
is the most widely used and is still foremost for 
general anesthesia notwithstanding its dangers. 
Ethylene gas has not been sufficiently tried to de- 
serve special mention. I sincerely hope that it is 
all its exponents claim it to be. As a local anes- 
thetic cocain is not much used even by the special- 
ist. Novocain has taken its place. I have been 
using novocain apothesin, and in some instances 
sterile water, with equally good success. 


CASE REPORTS 


By way of illustration, I wish to cite one or 
two cases that I have operated upon using general 
anesthesia in some and local in others. 

I—A woman aged 45, thoroughly osteopathic 
in her beliefs, had the misfortune to develop an 
acute abdominal condition which proved to be a 
typical gangrenous appendix. When she was 
brought to the hospital she was rather skeptical 
about an operation, but shortly she was convinced 
by her physician, a well known osteopath of this 
city, that surgery was the last resort in her case 
and she calmly submitted. Her general condition 
good, pulse about 100, temperature 101, respiration 
20, white blood count 14,000, two hours later 16,000, 
polymorphoneuclears 90 per cent. Urine showed 
trace of albumen, a condition not unusual in these 
cases. The local findings gave definite signs of cir- 
cumscribed peritonitis. A low enema was given 
with fairly good results. Ether anesthesia was used, 
commencing with nitrous oxide oxygen gas. The 
appendix was found to be of enormous size, moist, 
green, greatly swollen and soft, its blood supply be- 
ing completely cut off. A great many adhesions 
about the caecum enclosed the process. Appendix 
removed, drainage introduced, abdomen closed and 
patient returned to bed. Proctoclysis of normal 
saline began as soon as the patient was out of the 
anesthetic and continued daily for one week, one 
quart each day. She was given osteopathic treat- 
ment twice daily, commencing ten hours after the 
operation. The first night a narcotic had to be used 
to quiet her, the complaint being unbearable pain 
at the field of operation. After that she responded 
to the osteopathic treatment. She never vomited. 
had very little gas disturbance and had normal 
bowel movement the second day. Following our 
routine, however, the usual post-operative cathartic 
was given the third day and an enema after that 
daily for ten days. Drainage stopped about the 
ninth day, wound closed and sutures removed the 
tenth dav. Patient left the hospital at the end of 
two weeks. 

II—A woman aged 78 was taken sick suddenly 
T was informed by her family, but on inquiring into 
the history of the case IT found that she had had a 
number of attacks for years past, but not severe 
enough, from her point of view, to consult a phy- 
sician. The present attack lasted a week. After 
she had gone to bed late that night she was taken 
with an excruciating pain in the abdomen. When 
T reached there at midnight I found her in collapse. 
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Pulse very rapid, temperature subnormal, respira- 
tion high. 

The diagnosis was clear. Something in the up- 
per part of the abdominal cavity had ruptured. 
From the history of previous periodic attacks of 
biliousness, accompanied by nausea, vomiting, and 
icterus I decided that the trouble was to be found 
in the gall bladder. 

It was not an easy matter to convince the fam- 
ily that an immediate operation was absolutely nec- 
essary and even then there was little to be promised. 
Her age and a few ailments such as chronic bron- 
chial asthma made the case more complicated. 

An ambulance was called and by two o’clock 
in the morning we reached the hospital. Arrange- 
ments having been by telephone, everything was 
in readiness when we arrived at the hospital. A 
general anesthetic was out of the question, there- 
fore, I decided upon local using apothesin. An in- 
cision was made at the gall bladder region, and 
soon the trouble was revealed. The gall bladder 
was perforated at its fundus, blood and bile mixed 
with pus escaping into the abdominal cavity. <A 
stone, the size of a walnut, quite irregular and 
rough, was removed, a drainage tube introduced in 
the gall bladder, iodoform drains about the gall 
bladder, closed up the abdomen and applied wet 
dressings. Two quarts of saline was given hypo- 
dermically before the patient was taken from the 
operating room and after that for the following ten 
days two quarts of saline were given daily per 
rectum by the drop method. 

For five days following she was at the point of 
death, kept stimulated with camphorated oil hypo- 
dermically and with strychnine on one or two oc- 
casions and with osteopathic treatment every three 
hours. Her temperature kept within 101 and 102, 
pulse poor quality and very rapid, and respiration 
reached as high as 50 at times. After the fifth day 
she began to show improvement, took some nour- 
ishment and by the end of the week her pulse and 
temperature were normal. This tube came out the 
eleventh day but drainage continued for three weeks 
after the operation. On account of her bronchitic 
condition we had to keep her almost in the sitting 
position from the very start. At the end of two 
weeks she was out of bed and the twenty-third 
day, with some help, she walked down the stairs to 
the automobile which took her home, having as 
evidence only a clean scar at the upper right quad- 
rant. The last time I saw her she told me that she 
was in better health than she had been in many 
years and that she had no trouble with her asthma. 

It is true the prompt surgical interference saved 
this patient’s life but it cannot be denied that her 
splendid recovery was due largely to the osteopathic 
care. 

She never heard of osteopathy before and the 
first week, as she told me afterward, didn’t under- 
stand what we were trying to do to her but she 
knew that the doctor in the white coat who treated 
her made her feel so good that she looked forward 
with pleasure and impatience to his next appear- 
ance. 

As it has been stated above, shock is the most 
serious of post-operative complications, however, 
the lesser evils such as nausea and vomiting, thirst 
and gas disturbance are not to be overlooked and 
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preventive measures are better than treating the 
condition when it occurs. 

An anesthetic well chosen and properly given and 
careful technic on the part of the surgeon are of 
the greatest importance in preventing or minimiz- 
ing these conditions. 

Two quarts of tap water per rectum is given 
as soon as the patient is returned to his bed. This 
I believe allays thirst, reflexly prevents nausea and 
vomiting and minimizes gas. Osteopathic treat- 
ment is indicated in all cases and this we begin 
about twelve hours after operation. In some cases 


-a treatment is given as often as every three hours, 


in others twice and later once a day is sufficient. 
Very few patients not knowing anything about oste- 
opathy refuse treatment but in most instances we 
have made osteopathic adherents of the most skep- 
tical ones by the time they leave the Chicago Osteo- 
pathic Hospital. 


Osteopathic Anesthesia 


Harotp A. FENNER, D. O., 
Surgeon, Osteopathic Hospital 
North Platte, Nebraska 


In as much as the word Osteopathic signifies the 
use of the best possible methods, we must live up to this 
name. How frequently we hear the patients of med- 
ical institutions say, “I dread the anesthesia,” and how 
infrequently you hear this said by osteopathic patients. 

For general use ether gives best results and is eas- 
iest of administration. To produce anesthesia quickly 
it is necessary that the ether mixture shall contain 4-6 
per cent of ether; while to maintain anesthesia it must 
be kept about 3 per cent. With the proper adjustment 
of air a patient may be kept anesthetized for long 
periods, three to four hours, without any serious symp- 
toms. 

For convenience of study we will divide anesthesia 
into four stages: (1) local action and blunted percep- 
tion; (2) intoxication; (3) stupor or partial surgical 
anesthesia ; (4) coma and muscular relaxation or com- 
plete surgical anesthesia. 

FIRST STAGE 

The ether vapor causes irritation to the nose, 
throat, and bronchii, producing a sensation of choking 
and tendency to cough. Soon the lips, throat, and nose 
become numb. There is ringing in the ears and dulled 
perceptions, voices sound far away. The patient can 
answer questions and may talk. As he loses conscious- 
ness he feels as if he is powerless to help himself ; but 
he is in a dreamy, resigned state and doesn’t care what 
happens. 





SECOND STAGE 
Intoxication similar to that of alcohol develops. 
The patient fights, talks, and vomits. The pupils are 
dilated and the conjunctival reflexes are present. The 
patient is still sensitive to pain. If the patient is an 
alcoholic, very fat or robust, athletic or addicted to 
candy, this stage is prolonged; and a large amount of 
ether or even chloroform may be required to complete 
anesthesia. 
THIRD STAGE 
Stupor. The pupil is contracted, but reacts to 
light. Heart and breathing are slow and regular. The 
color is good. The patient may be kept in this stage 
for any length of time or brought quickly into the 
fourth stage by increasing the ether flow. 
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FOURTH STAGE 

There is muscular relaxation and the point of sur- 
gical anesthesia is reached. 

Since the first stage is the one that the patient re- 
members, we should make this memory very pleasant. 
A hypodermic of morphine 4 with atrophine 1/150 
should be administered 30 to 60 minutes prior to the 
operation. The patient should be reassured and the 
best psychology used, as the presence of fear and anx- 
iety prolong the first stage and greatly increase the 
chance of collapse. The feeding of carbohydrates and 
water just long enough prior to the operation to allow 
the stomach to empty itself and the administration of 
Y4 oz. sodium bicarbonate solution per rectum half an 
hour before the anesthetic is given may be beneficial 
to prevent nausea and vomiting and to hasten the 
awakening time. By passing ether vapor through hot 
water and volatile oil of orange its odor is completely 
disguised, the acids, acetaldehyd and peroxides, which 
may develop in originally pure specimens by exposure 
to light and air, are removed. This added moisture 
reduces the irritation to the respiratory and alimentary 
tract, lessens nausea and vomiting, reduces chances of 
ether pneumonia, shortens the first and recovering 
stage, lessens toxicity, takes strain from kidneys, and 
reduces the amount of ether used. 

The anesthetic should not be started in the surgery, 
with very nervous patients, but in bed. Care should 
be taken to remove foreign bodies, such as false teeth 
and gum, from mouth. A moistened cotton pad is 
placed over eyes. Greasing the face is optional with 
ether, but necessary with chloroform. The mask is 
held a few inches from the nose, a few drops of volatile 
oil of orange are placed thereon, the ether is given very 
slowly, to anesthetize the nasal mucous membrane. 
When this is done shocking is reduced and the secre- 
tion of mucous minimized. The patient is reassured, 
may be told jokes or asked to count. Ten to fifteen 
minutes should be used for the first stage. The ether 
slowly increased and there is a gradual merging from 
the first to the fourth stage. Five to ten minutes are 
required for this. 

At the end of the second stage a towel moistened 
with hot water should be wrapped about the mask and 
face, leaving a small aperture through which to drop 
ether. Skill in administering a general anesthetic in- 
volves not merely the prevention of death, but also 
leaving the patient in the best possible physical and 
mental condition. The danger lies in over concentra- 
tion of vapor or surcharging the body by rapid admin- 
istration, rather than in the total quantity of the drug 
used. Ether should be given just fast enough to hold 
the fourth stage. When the patient is allowed to fluc- 
tuate his centers are more depressed, he is weaker and 
has less resistance than if he is held at the proper stage 
throughout. It is unjustifiable to try to cover up the 
faults of carelessness and inexperience by “pushing” 
the anesthetic when the patient unexpectedly shows 
signs of recovery. It is better to proceed carefully, 
even though the surgeon be kept waiting. , 

There are cases in which ether does not give mus- 
cular relaxation. This can be overcome by adding a 
small amount of chloroform. In all throat work | 
employ an ether-choroform mixture 50-50, as it holds 
the throat much more quiet and expedites recovery. 

For convenience I use the usual mask with an 
ether tube attached, and a special apparatus for giving 
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“Warm, Moistened, Flavored Ether Vapor.’ <A very 
efficient and durable apparatus can be simply con- 
structed by any one using the accompanying illus- 
tration as a guide. The air may be supplied by a 
hand bulb or any power plant. When using the latter, 
it is advisable to cut a hole about 14 inch in diameter in 
the rubber supply tube near the ether bottle and regu- 
late the amount of anesthetic by placing the finger over 
the hole, or a slide of adhesive tape may be constructed 
to regulate size of opening. As the air will follow the 
line of least resistance, it will pass out the hole instead 
of going through bottles and to patient, and in direct 
proportion to closing the hole more ether vapor will be 
administered. 
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I have been using this method six years and find 
nothing its equal. I would be pleased to hear from 
others after trying this method. 


Abdominal Ascites and Its 
Relief 


pwarp T. Apsott, D.O., Los Angeles. 





Abdominal ascites occur in from 50 to 75 per cent 
of portal cirrhosis and in a large number of cases of 
cardiorenal disease. In some cases the fluid collects 
slowly, and in others at the rate of a pint a day. The 
causes for the collection of the fluid may be considered 
under the following heads: 

1. Chronic peritonitis and perihepatitis. Perito- 
nitis may be due to tubercular, luetic, or in some cases 
to a low grade infection extending from the intestines. 

2. Dilation of the heart either primary or asso- 
ciated with renal failure or portal cirrhosis, the in- 
creased venous pressure acting favorably in transuda- 
tion of fluid. 

3. Sudden collection of ascites fluid following 
some acute infection is probably due to the effect of 
the toxic factor of the infection upon the vessel walls, 
damaging them so as to allow transudation. 

4. Increased resistance to the passage of the 
portal blood due to the communication of the pressure 
from the arteries to the portal blood through the dilated 
capillaries, or due to fibrosis in the liver compressing 
intrahepatic branches of the portal vein. 

Ascites may collect to such an extent as to em- 
barrass the patient from any one of the four enum- 
erated causes, or from a combination of these factors, 
and a study into the pathology underlying these leads 
one to the conclusion that the physician is baffled in 
any attempts to cure most of them, and symptomatic 
treatment must be resorted to in order to give the 
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sufferer relief, and by relieving the congestion assist 
in raising the resistance of the patient to a point where 
perchance the sufferer may recover under osteopathic 
treatment. 

The abdominal cavity may begin to fill with fluid 
following a blow, exposure, or infection. The disten- 
sion is accompanied by dyspnea, palpitation, constipa- 
tion, digestive disturbances, and diminution in the 
amount of urine. Tapping should not be delayed after 
the onset of dyspnea. 

Examination of the ascite fluid will assist in mak- 
ing a differential diagnosis and thus determine whether 
the patient will die of toxemia after one or two tap- 
pings, or will live on and be subjected to several and 
oft-repeated operations. In passive transudation the 
predominating cells are endothelial, while predominance 
of lymphocytes or a mixture of lymphocytes and endo- 
thelial cells suggests tubercular involvement. A super- 
imposed infection would lead to increased polymor- 
phonuclears. In this case the color would change from 
yellow to turbid. In these latter cases and those ex- 
hibiting a strong Wassermann reaction with clinical 
signs of a luetic infection, a cure may follow tapping 
and appropriate treatment. Examination of the fluid 
may reveal malignant cells, thus suggesting cancer as 
the underlying factor. Physical examination of the 
left chest will determine the extent to which cardiac 
failure is an etiological factor. 

After determining subsequent tappings are to be 
necessary, the following procedure is resorted to: 

The sufferer is placed in a hospital and prepared 
for an abdominal operation by simply cleansing the 
field to be used. This is usually over the right or 
left restus abdominalis muscle and above the umbilicus. 

The patient is brought into the operating room 
and a small amount of local anesthetic (I use novocain) 
is injected into the skin area. 

The skin, superficial fascia and fat, are divided by 
an incision one inch long down to the muscle fascia. 

The fascia and muscle are divided down to the 
peritoneum. This is cut and a tube placed and the 
ascitic fluid carried away. 

A wick one inch long made of umbilical tape is 
placed with one end in the abdomen. The other end is 
sutured to the anterior muscle fascia, using linen suture 
material. 

The structures are closed around the drain and 
the skin and superficial fascia closed over it. 

There is little danger of adhesions walling off 
the wick in these cases, probably due to the presence of 
the ascitic fluid. 

The wick serves to carry the fluid into the sub- 
cutaneous structures, where it is taken up and passed 
on the kidneys and eliminated. These cases are some- 
times followed by an urinary crisis much the same as 
intramuscular injection of a few cubic centimeters of 
the ascitic fluid sometimes produces. 

Cases treated in this manner will go from three 
months to two and a half years without subsequent 
tapping being necessary. This simple procedure is well 
worth while, as the pain is about the same as that 
associated with paracentesis, and because selected cases 
giving a history of frequent tapping will go on to 
death without the discomfort of repeated operations. 
400 Black Building. 





Physical fitness is the basis of physical efficiency. 
Physical faults reduce organic efficiency. 
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Osteopathic After-Treatment 
of Surgical Cases 


GeorcE M. LauGHLin, D. O., 
Surgeon, Laughlin Hospital 
Kirksville, Missouri 


Surgery is not the distinguishing feature of oste- 
opathy, although a very necessary part of it provided 
we look upon osteopathy as a complete system of heal- 
ing. On the other hand, if we look upon osteopathy 
as a specialty which is confined to the adjustment of 
lesions, surgery would play no part whatever. As our 
system of practice has developed into that of the gen- 
eral practitioner, we must, therefore, include surgery 
where it is indicated just the same as a medical man 
includes surgery in his system of practice. 

Osteopathy is too young as a distinct system of 
practice to have done very much in the development 
of surgical treatment. Our efforts, very properly, have 
been devoted almost exclusively to the development 
of non-surgical or conservative treatment and although 
osteopathy should have within her profession a suff- 
cient number of well-trained surgeons who are avail- 
able to serve the general practitioner in such cases as 
may require surgery, still, I believe that our principal 
efforts should continue to be directed toward the de- 
velopment of the osteopathic concept in its application 
to the cause and cure of djsease. 

Principles of surgical treatment are essentially the 
same in all systems of practice that recognize the neces- 
sity for surgical intervention. The technic of surgical 
operations and the application of asepsis in connection 
therewith are fairly well standardized and are not es- 
sentially different if performed by an osteopath or 
medical man provided the operation is well done. Then, 
too, the preparation and after-care of surgical cases 
are in many respects not dissimilar whether the opera- 
tion is performed by an osteopath or medical man. 
There are certain well-established principles of treat- 
ment which must be followed if the best results are 
to be obtained. 

Surgery is surgery, and but little of. it is distinc- 
tively osteopathic. For example, I can conceive of no 
material difference in the reason for an operation or 
in the technic of its execution in a case of amputation 
of the breast for cancer, or in a case of obstruction 
of the pylorus where a gastro-enterostomy is done, or 
an operation for the removal of a uterine fibroid, or the 
drainage of an abscess whether the operation is done 
by a medical man or an osteopath. 

Surgery, if well done, is practically the same in 
principle and practice regardless of who does the op- 
eration. There are, however, a few distinctive features 
that are characteristic of osteopathy and which I be- 
lieve to be very advantageous to the patient both in 
the way of building up a patient preparatory to an 
operation provided it is not an emergency condition, 
and especially do we have a number of valuable dis- 
tinctive procedures which may be included in the after- 
care of an operative case that are of inestimable value. 
If it were not sor these two facts, the osteopath who is 
a qualified operator could rightly claim no advantages 
for his patient over methods now in common use in 
strictly medical hospitals. 


OSTEOPATHIC POST-OPERATIVE CARE 


I wish to direct the reader’s attention to a num- 
ber of valuable procedures which might be considered 








Journal A. O. A. 
June, 1924 


strictly osteopathic regarding the after-treatment of 
surgical cases. We mean by this the treatment which 
immediately follows the operation and which is con- 
tinued throughout the period of convalescence. First, 
let us consider the relief of pain. Atter most major 
operations, there is more or less pain tor several days 
following due not only to the necessary trauma which 
occurs in connection with cutting and handling of tis- 
sues but there is also usually a considerable amount of 
pain in the back and, not infrequently, more or less 
headache. It is a common practice to use an opiate 
for the relief of this condition and in many cases, no 
doubt, this treatment is quite proper but if there is 
another way to secure the same or better results, it is 
preterable. 

Osteopathic treatment can be administered, if 
necessary, as soon as the patient recovers from the 
anesthetic and may be given several times a day, 
if necessary. We secure our best results by relax- 
ing the lumbar muscles if there has been an abdom- 
inal operation and by treating the neck slowly and 
carefuily with prolonged pressures if there is rest- 
lessness or headache. This treatment can be given 
without moving the patient if the operator will slip 
his hands under the patient’s back, and I really 
know of no treatment during the first few days 
following an operation that gives the patient more 
comfort than this treatment. No attempt is made 
to do anything more than to relax the spinal mus- 
cles by using firm pressure. Treatment must, of 
course, be given slowly and be continued for ten 
or fifteen minutes. Treatment is palliative and for 
the definite purpose of relieving backache and thus 
increasing the comfort of the patient. I make no 
claim, however, that in some cases it may not also 
be necessary to use morphine hypodermically. 

I wish next to call your attention to the value 
of osteopathic treatment for the relief of restless- 
ness and inability to sleep. I think we have added 
here something of real value. I refer especially to 
patients who have had major operations. If the 
operator will sit at the head of the bed and give 
the patient a thorough relaxing treatment for a 
period of fifteen or twenty minutes holding the neck 
firmly with the head flexed backward making deep 
pressure in the suboccipital region, the patient will 
often relax and fall asleep during the treatment. 
This, of course, means a considerable amount of 
work on the part of the operator but it is a service 
that is appreciated by the patient. 

POST-OPERATIVE PNEUMONIA 


Pneumonia is a complication that sometimes 
follows serious operations, due largely to the de- 
pleted condition of the patient and also to the fact 
that the patient’s lungs have been more or less 
irritated from a general anesthetic. I think osteo- 
pathic treatment for the prevention, and cure of 
pneumonia, should it develop, is one of the most 
valuable features of the after-care of a surgical case 
that we have developed. By treating all our opera- 
tive cases three times a day for several days follow- 
ing operation and then for the balance of the time 
the patient is in the hospital, twice daily, we are 
able to keep a very close watch of the patient’s con- 
dition. If there is any disturbance in respiration, 
any pain in the chest, special treatments ure directed 
to the dorsal region of the spine relaxing the spinal 
muscles and springing the ribs. This relaxation 
must be done deeply but, of course, carefully and 
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I think, without question, this treatment increases 
tne patient’s resistance against any intection in tne 
lungs or pleura. Even 1 there should be evidence 
ot an infection in the lungs, it is possible by fre- 
quent treatments to terminate it betore it develops 
into a typical case of pneumonia. I recall a case 
which illustrates this point most satisfactorily. 

Last summer, during the clinic, we pertormed 
a cholecystectomy on a woman who had been iil 
with gall stones for a number of years. The opera- 
tion was tedious because the patient was rather 
fleshy. However, the patient went through the op- 
eration in good condition and appeared to be all 
right until the evening of the second day when she 
developed a pain in her chest. There was difficult 
and rapid breathing and a very decided elevation in 
temperature and it looked very much as if the pa- 
tient were developing pneumonia. Vigorous treat- 
ments were started at once just as I have already 
described. The patient was treated every two hours 
for a period of fifteen minutes and within twenty- 
four hours her condition became normal again with 
regard to pain, difficult respiration, and temperature. 
I am fully satisfied that in this case pending pneu- 
monia was aborted and I could attribute it to noth- 
ing else than the treatment. 

In summing up, I can safely say that osteo- 
pathic treatment judiciously applied following op- 
eration adds greatly to the comfort of the patient. 
The treatment will relieve many distressing symp- 
toms that not infrequently follow operations. The 
treatment will also prevent, or assist in preventing 
some of the common serious complications, such as 
pneumonia just described as an example. As every 
surgeon knows, the principal risk in operations is 
not from the anesthetic and not from some error 
in the mechanical technic, but from the development 
of infections. 


PREVENTION OF INFECTION 


Of course, considerable advance has been made 
in the prevention of infections. We have learned 
to sterilize instruments, to use sterile gloves and 
dressings, sterile towels and sheets. We have 
learned to cleanse the skin in the area where the 
operation is to be performed. We have learned that 
it is bad practice to traumatize or handle tissues 
unnecessarily. Sterile sutures are available and in 
common use, still, the element of infection is one 
of the greatest risks the patient is submitted to in 
undergoing an operation. If an infection is present 
already in the area operated upon, there is a chance 
that it might spread although usually a slight one, 
if the operation is properly performed. Even in 
clean cases infection sometimes enters from without 
or the patient may develop an infection not directly 
associated with the operation. 

Now I believe, and not without reason, that 
judicious osteopathic treatment applied, as I have 
already indicated in this article, will increase the 
patient’s resistance against infection. In pointing 
out these several valuable procedures, which are 
strictly osteopathic, there has been no effort to de- 
scribe fully the after-care of a surgical case. 

There are many other necessary things to be 
looked after such as the proper feeding of the pa- 
tient; the elimination by the bowels, kidneys, and 
skin; the proper position of the patient in bed fol- 
lowing an operation; the use of proctoclysis; and, 
the attempt to prevent and the proper treatment for 
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peritonitis, if it should develop; the use of hot ap- 
plications and numerous other procedures which are 
very necessary, but which are not distinctively os- 
teopathic. 


THE OSTEOPATHIC CONCEPT IN: SURGERY—DEASON 
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\What we may achieve in the way of better re- 
sults in surgical cases than our medical brethren, 
must necessarily arise from the use of such osteo- 
pathic measures as I have described. 


The Osteopathic Concept in Surgery 


J. Deason, 


M.S. D. OQ. 


“* 


Professor of Surgery, Chicago College of Osteopathy 


Careful consideration of nutrition, resistance, 
growth and repair and the physiologic forces con- 
cerned with these important functions is of first 
importance in any and all surgical procedures. He 
who considers himself worthy of the title of osteo- 
pathic physician or surgeon ought to also be able to 
lay claim to a superior knowledge of the funda- 
mental relations of structure and function in health 
and disease. He who does this must see more, much 
more, in the practice of surgery than the mere per- 
formance of certain prescribed methods of surgical 
technic. 

When Dr. Still visited classes in the A. S. O., 
as he did very regularly until he was past eighty- 
five years of age, he was always prepared to talk on 
the osteopathic concept of any subject that was 
being taught. It made no difference what the sub- 
ject was, anything from embryology to practice, 
always he was thinking in terms of relation of struc- 
ture to function, and surgery was no exception. 
Dr. Still thought in terms of function and structure. 
Physiology to him was but the physical working 
of the functioning cell, the organ, the whole body. 
Pathology to him was but the lack of normal func- 
tion caused by some mechanical disturbance of 
those relations of structure and function concerned 
with normal function. He frequently urged us to 
“learn the normal and you will recognize the ab- 
normal when you find it.” 

Dr. Still based his work upon physical, me- 
chanical, and physiological principles, taking the 
normal body with its normal functions as his guide. 
He taught that the body had within it the necessary 
vital forces for the care of complications as they 
might arise and that all that any doctor could do 
was to aid the body in conserving, enhancing, and 
utilizing these natural physiologic forces. Dr. Still 
believed that all resistive and constructive physio- 
logic forces came from within not from without 
the body. He did not recognize any substance in 
the form of drugs or other things, except natural 
food, that was important in conserving or in build- 
ing resistance to disease or in recovery from illness. 
Since the days of Dr. Still’s teaching all of these 
simple truths have been demonstrated by scientific 
research and yet we are slow in applying them to 
actual practice. 

Dr. Still’s concept of osteopathy was broad, but 
it was also deep. He fully recognized that there 
was far more to be worked out along osteopathic 
principles than had been accomplished at his time. 
He was not opposed to the practice of surgery, but 
he did not approve of surgical methods as they were 
commonly practiced in his day. He believed that 
surgery was a part of osteopathy and that it should 
be practiced according to osteopathic principles. 


THE LINE OF LEAST RESISTANCE 

While talking with Dr. J. B. Littlejohn on the 
subject of surgery a year or two ago, I inquired why 
he used so little medication, particularly narcotics, 
in his practice. In his careful, calculating way he 
remarked, “Well, if we have to resort to drugs and 
if our surgical work is no different from that of the 
medical surgeon, what right have we to call our- 
selves osteopaths?” And who of us in the osteo- 
pathic profession, that are doing surgery, can 
answer this question satisfactorily unless we are 
actually doing something entirely different, some- 
thing better, something that is based upon definite 
osteopathic principles? 

The fact is that most osteopaths when they 
want to practice surgery take a course in some 
medical school, learn medical methods of doing 
surgery and apply the whole of it, including internal 
medication and all other medical methods. This 
should not be true but it is true because it is so 
much easier to follow the line of least resistance 
than it is to do the necessary thinking and the 
necessary laboratory and clinical research work to 
be able to apply the osteopathic concept to surgical 
practice. 

DRUG FALLACIES AND DELUSIONS 

In my three years’ experience in charge of the 
department of acute infectious and contagious dis- 
eases of the A. S. O., during which time hundreds 
of cases of practically all kinds were treated, I 
never once resorted to internal medication of any 
kind. In ten years of surgical practice I have found 
no complications that differ from those com- 
monly met in acute diseases, and why should there 
be any greater demand for medication? I have used 
none unless anesthetics may be so classed. There 
is no drug that can favorably influence the important 
functions of nutrition, resistance, growth, and re- 
pair and those are the only things to be considered 
in either acute or surgical practice. Internal medi- 
cation is wholly incompatible with the osteopathic 
concept in therapeutics. 

Every osteopath should, I believe, be required 
to do a certain amount of acute general practice 
before he is allowed to take up surgery. He would 
then learn the nature and value of osteopathic 
methods when applied to such conditions, for 
surgical cases are to be treated in the same general 
way as acute cases. Dr. Chiles wrote “An osteo- 
pathic specialist is merely an osteopathic physician 
plus,” and if he isn’t a good osteopathic physician, 
he is not likely to be a good osteopathic surgeon. 


CONSERVATIVE SURGERY 
Conservatism in surgical practice requires first, 
that the surgeon be a careful and efficient diagnos- 











Journal A. O. A. 
June, 1924 


tician, that he be familiar with modern diagnostic 
methods, that he understand and employ the neces- 
sary laboratory methods to give the desired infor- 
mation concerning the nature of the case. 

Conservatism also requires that he be thor- 
oughly familiar with the possibilities of osteopathic 
non-surgical methods so that he may know what 
can be accomplished without surgical interference. 
The surgeon likewise must be frank and honest in 
his advice, because he is often called in consultation 
and much may depend upon his decision. 

Conservatism in surgical practice also requires 
that the surgeon should never hesitate to advise a 
surgical procedure when, in his opinion, it is posi- 
tively indicated regardless of the wishes or opinions 
of the referring doctor, the patient, or other inter- 
ested parties because, here again, so much depends 
upon his judgment. 

It has been my experience (and many times a 
great mistake) that osteopaths, in their eagerness 
to be conservative, become ultra-conservative and 
neglect to advise surgery until it is too late to ac- 
complish the greatest good for the patient. With 
the excellent results and low mortality rate now 
obtained from osteopathic surgical practice it is 
often a mistake to consider surgery as a last resort 
when, if a surgical operation were done earlier, the 
chances of restoration of normal health would be 
much greater. 

Conservatism in surgery further requires that 
the surgeon be thoroughly schooled and efficient in 
the art and science of surgical practice and that he 
be familiar with the complications that may arise 
and the osteopathic methods of caring for them 
as well as the osteopathic after-treatment. 

CONSERVATION OF FUNCTION 

Conservation of structute and conservation of 
function are not always synonymous. There are 
conditions in which to conserve function structure 
must be sacrificed. It must ever be remembered 
that the human body, as Dr. McConnell puts it, “is 
not only a physical mechanism but also a vital 
organism.” The plan of nature may be perfect but 
the working of natural laws is sometimes so inter- 
rupted that abnormal results in structural develop- 
ment may result, and such structural abnormalities 
may so interfere with normal function that they 
become a gross detriment rather than an aid. Tor 
example, a thickened or deflected nasal septum from 
trauma or from careless practices may interfere 
with normal intranasal and intrapharyngeal physi- 
ology, and to sacrifice this excess of bone and carti- 
lage can not do harm but must result in better 
function. 

The conservation of function should always be 
considered of first importance because it is that 
which is most concerned in the maintenance of 
health and resistance tc disease. In our eagerness 
to conserve structure and to avoid surgical pro- 
cedures we must not forget that the maintenance 
or conservation of function is of first importance. 


THE OSTEOPATHIC CONCEPT IN SURGERY 


When a structure is enlarged, malformed, or 
perverted in position or in relation to other struc- 
tures to the extent of causing marked functional 
perversion, and when it cannot be normalized by 
non-surgical treatment, surgical correction is indi- 
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cated. When a structure or part of a structure 
becomes involved pathologically to the extent of 
causing a dangerous perversion of function or en- 
dangering body functions as a whole, and when 
such condition cannot be normalized by non- 
surgical treatment, surgical removal is indicated. 

The osteopathic concept of surgery considers, 
however, that no surgical operation in itself is ever 
the finality of treatment. Surgical work, when 
necessary, only renders the return to normal func- 
tion possible through natural physiologic forces 
which positively can be enhanced by osteopathic 
treatment. This concept of surgery is radically 
different from the medical concept because they 
have practically no therapy other than surgical and 
no method of therapy other than rest, diet, and so 
on, by means of which function may be restored 
following a surgical operation. 

THE OSTEOPATHIC PREPARATION OF 
SURGICAL OPERATION 

The administration of anesthesia and the per- 
formance of a surgical operation always places a 
strain upon the vital functions concerned with body 
resistance and in most cases causes some degree of 
nerve imbalance commonly known as nerve shock. 
These reactions vary from negligible factors of no 
importance to disturbances of sufficient severity to 
cause permanent disease or even death. 

From the osteopathic viewpoint it is essential, 
therefore, that the sum total of those body forces 
concerned with nutrition, resistance, growth, and 
repair be built and maintained at their maximum 
before surgical work is attempted. By osteopathic 
methods of treatment this positively can be ac- 
complished in most cases. There are, of course, 
emergency conditions in which to delay surgical 
work for a course of treatment might be inadvisable, 
but in such cases the general health and resistance 
are usually good and the patient is well equal to 
the strain. 

In the immediate preparation of the patient for 
a surgical operation, if the work is to be done under 
general anesthesia, the stomach and colon must be 
emptied, but the radical purging methods in prac- 
tice by most medical surgeons are surely contra- 
indicated. Purging does just exactly that which 
the osteopathic surgeon should hope to avoid. It 
reduces the functions of nutrition and resistance 
and so weakens the patient that he does not react 
quickly or well, and it renders him more susceptible 
to nerve shock and retards the functions of growth 
and repair which are so much needed after the 
operation. 

Likewise the use of morphine and other simi- 
lar drugs as aids to anesthesia, by their unfavorable 
reactions on the gastrointestinal and nervous sys- 
tems, so retard nutrition and resistance and so thor- 
oughly disturb the body functions as a whole that 
the vital forces concerned with normalization are 
greatly perverted. The opium derivatives are par- 
ticularly bad because of their retarding influence 
upon the stomach and intestines and the secretory 
glands. 

It has been the common observation of surgical 
nurses that patients operated upon as emergency 
cases usually make a quicker and better recovery 
than those that are put through a course of medical 
preparation and this is most likely, because their 
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resistance and powers of recuperation have not 
been reduced by purging and internal medication. 
A PRACTICAL TEST 

Three years ago after returning from a visit to 
the Mayo institution where I have collected much 
very valuable information, | promptly put into 
practice their method of using morphine and scopo- 
lamine previous to the application of direct local 
anesthetic. In two months my surgical nurse, who 
kept records of the recovery time of our patients, 
announced that such records were showing poorly. 
The morphine and scopolamine were promptly dis- 
continued and our recovery time likewise was again 
decreased to normal. 

PATIENTS FED TO THE LIMIT 

In the preparation of our patients for operation 
under general anesthesia we seldom omit more than 
one meal, that immediately preceding the operation. 
On the other hand, we direct our patients to eat 
regularly, reducing the quantity perhaps, because 
we believe that as a rule most people eat too much. 
The stomach must be empty, entirely free from all 
solids and fluids, but food in the form of nutritious 
substance in the blood stream or stored in the 
muscles, liver, and so forth, can cause no vomiting 
or other harm, but will be there to perform its 
function of resistance and repair when needed. 

The colon is thoroughly freed by means of one 
or more enemas a few hours before operation, but 
never purged. In some cases of abdominal surgery 
this might not be sufficient, but it certainly works 
remarkably well for all head and neck surgery. 

Osteopathic treatment for the purpose of build- 
ing the general health and resistance to its maxi- 
mum is done in all cases. In most of our cases this 
has been accomplished by the referring osteopath 
before the patient comes to us. 

Anticipating the argument that some may ad- 
vance, namely that such preparation might do for 
ear, nose, throat, and eye cases but not for severe 
cases, let me cite a case of severe mastoiditis with 
swelling extending down the neck (subperiosteal 
extension of pus) and involving the entire chain of 
lymph glands. Counting the two days of observa- 
tion before operation, this patient, a high school 
girl, lost only twelve days of school, returning on 
the tenth day following operation entirely healed. 
Dr. F. A. Parker of Champaign, Illinois, was the 
referring physician and this report may easily be 
checked. This is only one of a great many such 
cases and I very much doubt whether similar re- 
sults can be obtained by methods of medical 
surgery. 

The surgeon who does much work under local 
anesthesia knows that if he can keep his patient 
breathing deeply and evenly there is little danger 
of fainting, nausea, gagging, coughing, or other 
abnormal respiratory complication. It is known 
that such conditions caused by nerve imbalance are 
brought about by “oxygen starvation,” deficiency 
of oxygen or excess of carbon dioxide to the respira- 
tory centers. It is very readily demonstrable by 
mammalian experimental methods that an “oxygen 
starvation” of the cord centers will likewise produce 
a state of hyper-irritability of the general nervous 
system rendering it more susceptible to that condi- 
tion which we call nerve shock, nervousness, and 
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nerve exhaustion. There are two ways of avoiding 
this condition. One is to avoid the use of those 
drugs which temporarily reduce nerve functioning, 
but which finally leave the nervous system hyper- 
irritable. The other way is to apply osteopathic 
manipulative treatment for the purpose of flushing 
the cord and medullary centers with good oxygen- 
carrying blood and for the purpose of maintaining 
efficient venous and lymphatic drainage that the end 
products of cellular metabolism may be carried 
away. Such treatment should be given regularly 
and often preceding the operation. The effects ob- 
tained in this way have been termed osteopathic 
narcosis. By this means a state of normal nerve 
balance may be established and maintained that is 
far superior to the results obtained by drug nar- 
cosis. 

Osteopathic physicians who have had any con- 
siderable experience with acute diseases, particu- 
larly pneumonia, typhoid, and the like, know that 
this method of treatment will produce, by osteop- 
athic narcosis, restful sleep from which the patient 
will awaken in a much improved condition. Those 
who have also had experience with drug narcosis in 
the acute infections know that the reverse is true 
from its use. 

Dr. Still gave us the physiologic law “The rule 
of the artery is supreme,” meaning blood supply to 
and venous and lymphatic drainage from a function- 
ing cell constitute the sources of energy to the cell. 
He might also have said with just as much signifi- 
cance that the rule of the nerve is supreme, because 
it is the normal nerve impulse that causes and con- 
trols normal function. Dr. McConnell writes, 
“Nervous tissue and arterial blood are the master 
tissues, the controlling and governing factors in 
health, and disturbance of these tissues is neces- 
sarily the cause of ill health.” He might have added 
that it is by means of the normal functioning of 
these master tissues that growth and repair must be 
brought about and that these ends cannot be reached 
by any other means. Why hinder these important 
functions by drug medication or other unnatural 
methods of treatment? 

THE OSTEOPATHIC CONCEPT IN ANESTHESIA 


The use of morphine as a part of the anesthetic 
process, while in some cases may be indicated, is, 
as a common practice, certainly to be avoided from 
the osteopathic viewpoint. Morphine directly 
inhibits the motility of the stomach and intestines; 
causes “persistent closure of the pylorus”; inhibits 
the secretion of gastric and pancreatic juice ; “dimin- 
ishes the excitability of the vagus endings and also 
of the sensory nerve endings in the walls of the 
intestines,” and “inhibits the secretion of succus 
entericus.” (Halsey). All of these effects cause 
constipation, decrease the functions of digestion and 
absorption and therefore lessen the powers of resist- 
ance and repair. It is because of this unfavorable 
influence of morphine that it is often used with 
scopolamine because by their synergistic action 
smaller doses of each may be given thus, theoreti- 
cally at least, lessening the evil influence of the 
morphine. 


In the administration of anesthetics as well as 
in all else associated with surgical practice, one 
should keep in mind not merely the immediate pur- 
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pose of the anesthesia but the conservation of those 
vital forces concerned with resistance, nutrition, 
and repair. The selection of the method of 
anesthesia should be made according to the condi- 
tion of the patient but the anesthetist can do much 
to conserve the patient’s resistance by administer- 
ing his anesthetic carefully and evenly and the least 
amount necessary to accomplish the desired results. 
There is no reason or excuse for the production of 
anesthesia long before the surgical procedure is 
begun, or for continuing it longer than necessary 
after the work is finished. Such practice merely 
lowers resistance, retards recovery and increases the 
probability of complications and yet this practice 
is common in many of the medical clinics. For 
practically all ear, nose, throat and eye surgery I 
prefer the use of local anesthesia and without the 
preliminary hypodermic or morphine or scopola- 
mine. A solution of from one-half to one percent 
of procain or novocain and a very low percentage 
of adrenalin is entirely satisfactory, when properly 
used, for tonsil and similar work. The solution is 
made fresh and sterilized immediately before using. 
Toxic effects or retarded healing cannot result 
from the use of this solution. Cocain is dangerous. 
Practically everyone who has used it long has 
learned this. I do not even use a cocain spray for 
the preliminary part of local anesthesia. These 
methods may require a little more time but they 
are, I believe, much better and safer. 


OSTEOPATHIC SURGICAL TECHNIC 


It may be argued that there can be no particu- 
lar difference in the method of surgical technic em- 
ployed in removing an appendix, for example, 
whether the work be done by an osteopathic or by 
a medical surgeon. I shall leave that for some gen- 
eral osteopathic surgeon to answer, but I am cer- 
tain that there is a very great difference between the 
technic employed by most of our osteopathic special- 
ist surgeons and that of medical specialists. 

In convention sessions of our osteopathic ear, 
nose, throat, and eye organizations we have en- 
deavored each year to make definite osteopathic 
progress in: 

1. Efficient, nontraumatic surgical technic. 

2. Minimizing the loss of blood. 

3. The avoidance of surgical removal of func- 
tional structure. 

4. Conservation 
resistance. 

5. Minimizing the healing time. 

6. The development of efficient after treat- 
ment. 

7. Non-surgical methods of treatment. 

Summaries of the case records of our osteopa- 
thic specialists show most positively that we have 
made remarkable progress in all of these lines. Any- 
one can easily convince himself of the truthfulness 
of the above statement by visiting any medical 
clinic and then visiting a clinic of our osteopathic 
surgeon specialists. 

POST OPERATIVE TREATMENT 


In the consideration of postoperative treat- 
ment there are, according to the osteopathic concept, 
certain very definite principles to be kept constantly 
in mind. (1) No surgical operation, however well 
done or complete, is ever the finality of treatment. 
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Surgical work when indicated and when properly 
done renders the return to normal function possible 
through the workings of natural physiologic forces 
and osteopathic non-surgical treatment is of great 
help in this process. (2) The forces concerned in 
recovery from the disease condition and the effects 
of a surgical operation are those vital functions sup- 
porting nutrition, resistance, growth, and repair, and 
all of these depend upon natural body energy 
instead of artificial agencies such as drugs. It is 
our duty to utilize such properties and forces to take 
care of body ailments that the body has within it. 

In the recovery of normal health following a 
surgical operation essentially the same conditions 
are present as in a case of an acute infectious dis- 
ease and the treatment should be quite similar. In 
most surgical cases there are no heart or lung com- 
plications, unless these develop after operation, and 
there is no general systemic infection but the patient 
is often acutely ill and requires careful and thorough 
osteopathic treatment daily or oftener. 

The immediate postoperative treatment is com- 
plete quiet and rest in bed and osteopathic treat- 
ment at least once daily for the purpose of produc- 
ing osteopathic narcosis. When this is properly 
done no other narcotic is needed. There may be 
cases that require drug narcosis but in my practice 
I have found it advisable in less than one in a thou- 
sand cases. Patierits always make a better recovery 
when such things can be avoided. The osteopathic 
treatment given consists of careful but efficient 
relaxing treatment of the entire spine. Movement 
(separatim) of each vertebral segment should be 
accomplished to increase the arterial flow to and the 
venous and lymphatic drainage from every part of 
the cord. The oxygenation of the cord centers thus 
accomplished will do more to produce complete 
body rest through “nerve balance” than can possi- 
bly be accomplished by any other method. Such 
treatment should be given about retiring time and 
the patient will usually rest well during the night. 
The immediate after-treatment is not intended to 
be corrective in nature and yet it often happens that 
certain lesions, if left maladjusted, prevent rest and 
retard recovery very much. If such lesions are 
found they ought to be corrected. The frequency’ 
of the treatment is determined by the nature of the 
case. Some patients require several treatments 
daily, especially if complications arise. In our 
standing orders we require that every patient re- 
ceive at least one osteopathic treatment every day. 

Many patients are referred to us because the 
general practician finds a definite lesioned condition 
of the spine which he cannot correct or cannot keep 
right because of certain reflex effects from focal in- 
fection. Spinal lesions secondary to some surgical 
condition are not uncommon and yet the removal 
of the surgical cause by operation will not in itself 
correct the lesioned condition of the spine nor will 
it relieve the functional disturbance resulting from 
such lesions. It is the work of the osteopathic 
physician to continue treatment, possibly not often, 
but long after the patient leaves the hospital, for 
the purpose of accomplishing that which could not 
be accomplished before the surgical work was done. 
This requires time because nature works slowly in 
repair. : 

27 E. Monroe St. 








728 OSTEOPATHIC SURGICAL TECHNIC—MARTIN 


Journal A, O. A. 
June, 1924 


Osteopathic Surgical Technic 


Oret F. Martin, D. O., Boston 


A great deal of the personality of the surgeon 
is expressed in his operating by his apparent knowl- 
edge of the surgical problem at hand and of the 
anatomical situation together with the pathology 
involved; his operative routine or lack of it; his 
judgment; his captaincy of his team as evidenced 
by his composure and appreciation of the confidence 
bestowed in him not only by the patient but also 
by the members of his operating group and his abil- 
ity to maintain that confidence through his compo- 
sure and. skill. 

TISSUE CONSERVATION 

The osteopathic surgeon through his training 
should have an exceptionally high regard for tissue 
and try to preserve even connective tissue where 
possible, for the operator who disregards everything 
but his preconceived goal with unnecessary destruc- 
tion of tissue will never be rewarded with the bril- 
liant results which are obtained by the surgeon 
whose work is so carried out that tissue handling 
and destruction is at all times minimized. 

Assurance on the part of the operator is a vital 
necessity to good team work, but one often sees it 
overdone and the arrogant overconfident surgeon 
will make mistakes which the more careful or timid 
operator will avoid. The confidence and assurance 
that comes from certainty of knowledge and confi- 
dence in one’s self is a desirable asset to the surgeon 
and an inspiring sight to those surrounding him. 
One of our foremost teachers in surgery was once 
asked what he considered the essential qualifica- 
tions for a good surgeon and he replied, “the eye 
of an eagle, the hand of a woman, the heart of a 
lion, and the soul of a man.” The very rapid opera- 
tor is not necessarily the best operator, as frequently 
the speed maniac is a tissue destroying operator 
rather than a tissue conserver. 

CONSERVATIVE TECHNIC 

All operations should be so conducted with 
proper order and routine that the ground once cov- 
ered does not need to be retraced. As far as con- 
sistent each stage of the operation should be com- 
pleted before passing to the next, the total of these 
stages representing the completed operation. 

Adequate exposure which will permit of casy 
operating with a minimum amount of handling of 
the viscera is far better than attempting to work 
through inadequate exposure. It is desirable that 
no wound should be closed unless the parts are 
first returned to as near a normal status as possible. 
Good team work is vital to the patient's interest 
and many assistants are absolutely detrimental to 
the patient’s welfare. 

The unnecessary use of heavy ligature material 
or an excessive amount of absorbable catgut in the 
abdomen or wound can be of no possible benefit, as 
it promotes wound infection and delays recovery. 

Asepsis is the first essential of successful sur- 
gery; the anatomical and pathological knowledge. 
the second; and technical ability, the third. 


POSTOPERATIVE TREATMENT 
Many brilliant and well performed surgical op- 


erations have had a fatal termination in the conva- 
lescent room due to inadequate and poorly con- 
ducted postoperative regimen. Surgeons are too 
apt to operate and after performing an excellent 
operation requiring the most skillful judgment and 
technic, turn the case over to an inexperienced 
assistant. A patient may be placed on the road to 
recovery by a skillful operation, but unless he is 
carefully guided along that road following the op- 
eration he may be unable to reach the desired goal. 
It has been well stated that the operator of excep- 
tional ability who is indifferent as to the postopera- 
tive care of his patient will probably lose more 
patients and have poorer results than a poorer op- 
rator who exercises care in regard to his post- 
operative work. 
IMMEDIATE POSTOPERATIVE 


Postoperative care is an extremely complex 
problem taxing not only the knowledge but also 
the resources and ingenuity of the surgeon to 
smooth the pathway of the patient to recovery. The 
surgeon must recognize and anticipate the various 
symptoms and phenomena which occur during the 
convalescent period and take adequate measures to 
combat them and, unless there be an efficient nurs- 
ing staff to carry out his instructions, even the best 
of plans will often-times miscarry. The psycho- 
logical effect on the patient from the proper sur- 
roundings together with the confidence radiated by 
the nursing staff is of inestimable value to the pa- 
tient’s welfare. 

Care should be taken to see that at the end of 
the operation the patient’s body is everywhere dry 
and that all wet or damp apparel is changed. Then 
surrounded by warm blankets he should be trans- 
ferred to the recovery room as a temporary resting 
place until completely over the effects of the anes- 
thesia, whence he may subsequently be removed 
either to his room or ward. 

It is important that a trained attendant should 
be constantly with a patient who is recovering from 
anesthesia. Pattents emerge from the state of anes- 
thesia in many different ways. Some promptly, 
some slowly, some with nausea, some without nau- 
sea, some quietly, others noisily and requiring mus- 
cular restraint. The ideal state is where the patient 
passes from anesthesia into a natural profound 
sleep, to wake some time later from sleep rather 
than from anesthesia. This is the recovery towards 
which the skilled anesthetist constantly aims. 

It is unusual for a patient recovering from an 
anesthetic not to have some degree of nausea with 
vomiting. It usually occurs before full conscious- 
ness has been obtained lasting only a short period, 
leaving the patient conscious. Following this the 
patient is usually ready to fall into a quiet sleep. 

If the operation was an emergency one and the 
stomach presumably contained food at the time of 
operation, gastric lavage should be carried out be- 
fore the patient is removed from the operating room. 
Some surgeons adopt lavage as a routine measure, 
but I do not believe that this is good judgment or 
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necessary if proper preliminary attention has been 
given the patient’s gastro-intestinal tract. 

The patient vomits more readily with the head 
in a low position and turned to the side, and it is 
my practice where possible to turn the patient com- 
pletely over on the side, thus allowing the mouth 
to be dependent and the chin drawn forward. Pro- 
longed nausea and vomiting is often difficult to 
arrest and it is in this condition that osteopathic 
work is of paramount value to the surgeon. 

The patient’s surroundings should be absolutely 
quiet and the room darkened and no attempt made 
to give any fluids by mouth until the stomach irri- 
tability is completely over. Water may be given 
by rectum and if necessary fluid nourishment also. 
The nervousness and restlessness following opera- 
tion must be combated by adequate measures and 
here osteopathy is the mainstay of the surgeons 
armentarium. Hot water should be given by mouth 
at first rather than cold, and it is to be borne in 
mind that ice sucking does not relieve the patient, 
but simply makes him more thirsty. 

CONSERVATIVE METHODS MAY PREVENT SHOCK 

Probably more has been written upon postop- 
erative shock, its pathology, etiology, and treatment, 
than any other condition occurring during the post- 
operative period. Suffice to say, we know that it is 
a reflex depression of the vital functions due to bod- 
ily injury either operative or traumatic or both, and 
that poor anesthetizing and unnecessary handling 
or traumatizing of the tissue are the essential fac- 
tors in its production. In fatal cases of postopera- 
tive shock lowered blood pressure is followed by 
stagnation of blood in the veins, together with ane- 
mia of the cerebral and vasomotor centers, the heart 
becomes exhausted and acapnia occurs. 

In the treatment of shock, position is of para- 
mount importance, with the head lowered and the 
foot of the bed high up. The patient should be 
kept warm and a suitable shock enema immediately 
administered. This is to be followed by saline solu- 
tion, either intravenous, subpectoral, or per rectum, 
but it is always to be borne in mind that no thera- 
peutic measures are to be instituted which increase 
the blood pressure so long as there is any evidence 
of hemorrhage. Adrenalin chloride is of great value 
in combating shock in five to fifteen minim doses 
of a one to one thousand solution given hypodermic- 
ally. With proper etherization and better operative 
technic, the frequency of postoperative shock will 
be greatly lessened. 


COMPLICATIONS AND THEIR CARE 

The accumulation of gas in the intestines and 
stomach is a frequent sequela to abdominal section. 
This condition may become so severe that a partial 
paresis of the intestines may result in a complete 
paralysis of the intestines causing obstruction, peri- 
tonitis, and so forth. This condition together with 
infection are the two most formidable complications 
in abdominal surgery. Abdominal distention may 
be caused by excessive handling of the gut, from 
atony of the intestinal wall, or from infection, but 
it is always a serious condition until relieved, for 
as the intestine distends it becomes unable to pass 
on its content both gaseous and fluid. 

The relief of this condition will at times tax 
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the ingenuity of the most experienced and skilled 
attendant and no one course of procedure is appli- 
cable to all cases. An irritating enema, the admin- 
istration of pituitin hypodermically, the application 
of hot poultices to the abdomen, together with mas- 
sage of the abdomen, are all of value in relieving 
the condition. 

Mechanical intestinal obstruction must be dif- 
ferentiated from gaseous distention and the cause 
of the obstruction ascertained, i. e., from intestinal 
adhesions, torsion of the gut, intussusception, com- 
pression from drains, packing, and so forth, and 
immediate steps must be taken to relieve the con- 
dition. If the cause of the obstruction is not 
promptly removed the patient’s chances are corre- 
spondingly jeopardized, for it is better to operate 
early than to wait until the patient is moribund. 

Acute postoperative gastric dilatation fre- 
quently follows abdominal section and occasionally 
other operations. It is usually observed on the sec- 
ond twenty-four hours following operaion. Its early 
recognition and treatment is of vital importance 
and the first simple measure to be tried is to turn 
the patient prone in bed with a hard pillow under 
the hips. This will sometimes give immediate re- 
lief in the beginning. Passing the stomach tube is 
the specific treatment and its use should be repeated 
at intervals of not over three hours, depending upon 
the severity of the condition. Some surgeons advo- 
cate washing the stomach with salt solution or so- 
dium bicarbonate, but it has been my experience 
that simply emptying the stomach by the passing 
of the tube has given better results than emptying 
the stomach and then refilling with solution. 

These patients should be watched very carefully 
as fatal termination is frequently encountered when 
the condition is treated too lightly. 

During the patient’s convalescence osteopathic 
treatment aids greatly in restoring the circulation, 
maintaining the body balance, and increasing the 
patient’s comfort, thus shortening the convalescent 
period. 

464 Commonwealth Ave. 





We are very much in favor of the lay affiliated 
osteopathic societies. The few that we know of have 
already accomplished no small results for osteopathy. 
As physicians, we are all too busy to spend our time 
in the organization part of social problems or legisla- 
tive and like efforts, and why should we have to when 
we have a host of friends who are trained with the 
advantage of time and energy, that are just waiting 
for such work. Our support of our professional work 
in the clinic, and our appreciation—are all they ask. 

Let us some times stand back and give them a 
chance, for, after all, legislation, clinics and publicity 
are just as much, if not more, their interest than ours. 
They will be ready to see this. 

Let our laymen see also that the support of our 
colleges with students is more to their interest than 
ours; the financing of colleges, hospitals and clinics 
the same. If we get this right in our own minds, it 
won't be long in getting over to our friends. 





Fifty blue stickers free for the asking, 
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Notes on Surgical After Treatment 


H.C. Watcace, D.O. 


Surgeon Southwestern 


The postoperative care of surgical cases is quite as 
important as the technic of the operation itself. In 
fact postoperative care should begin in many cases a 
considerable time before the operation is performed. 
Much of the preparatory treatment for operation has 
very much to do with the postoperative care. The bet- 
ter condition the patient is in prior to operation the 
better the convalescence. We have observed that in- 
variably cases having preliminary osteopathic treat- 
ment for several weeks or months prior to operation, 
stand the operation better and recover with fewer of 
the sequelae and complications prone to occur follow- 
ing operation. Many times I have been agreeably sur- 
prised at the reaction of the patient in general, the 
activity of the kidneys, the comparative absence of dis- 
tension and gas pains, and vomiting following such 
operations as hysterectomy, gastro-enterostomy, and 
so on, and I find as a general rule such cases are those 
that have had osteopathic care and treatment for a 
considerable period of time prior to operation. 

I also find that vomiting, gas pains, and acidosis 
are minimized by alkalization of the patient for forty- 
eight hours prior to operation. General anesthesia, as 
well as the starvation, tends to produce acidosis, which 
can be largely avoided by alkalization in advance. 
Soda (one dram) or tissue salts should be given mid- 
way between meals for two days prior to operation. 

It is my intention in this article to call attention to 
only a few important facts in connection with some of 
the phases of postoperative treatment. The dif- 
ficulties likely to be met the first few hours following 
operation depend somewhat on the anesthetic employed. 
More vomiting will occur following the use of ether 
than chloroform. More sweating occurs with ether 
anesthesia and it is therefore especially important that 
the patient be well protected with blankets and hot 
water bottles. If the anoci-association method of anes- 
thesia has been employed there will be no surgical 
shock. The skin will be dry and the blood will remain 
in the capillaries and the patient will be quiet for 
several hours following operation. 

HEMORRHAGE 

Hemorrhage is not apt to occur if the operation 
has been carefully done and the operator not been in 
too great a hurry and neglected to see that all bleeding 
vessels were securely tied, unless the patient be a 
hemophiliac, which of course should be determined 
prior to operation by a coagulation test. Theoretically, 
the various hemostatic remedies should work but, prac- 
tically, it is rather difficult to tell whether they do much 
good or not. Bleeding vessels of any size must be tied 
in any event and no one can anticipate when an oozing 
will check, naturally, regardless of remedies used. If 
any of these remedies increase the coagulability of the 
blood I think they are those which are prepared from 
the body tissues themselves and not any drug sub- 
stances. 

' VOMITING 

If vomiting persists for more than twenty-four 
hours following anesthesia, it is usually due to some 
cause other than the anesthetic. If there is vomiting 
of small amounts at short intervals, with considerable 
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distension and pain, acute dilatation of the stomach 
may be looked for. The stomach tube should be used 
and the stomach washed until the water returns clear. 
This will always stop the vomiting for a considerable 
time at least. - Should vomiting recur, wash the stomach 
again immediately and as often as it recurs. Acute 
dilatation is not uncommon and is a very serious post- 
operative condition and if treatment is neglected 70 
per cent of all patients will die, but if treated early 
and persistently most will recover. At least it is always 
safe to wash the stomach in any case of persistent 
vomiting for longer than twenty-four hours and it will 
always do good regardless of the cause. 

Moderate fever occurs normally following major 
operations for the first twenty-four to forty-eight 
hours. Fever persisting longer than that usually means 
some complications, most often, of course, pus infec- 
tion, but it may mean pneumonia, nephritis, cystitis or 
some other condition. A white blood count, actual and 
differential, should not be neglected in any case of 
fever in which the cause is not apparent. Fever oc- 
curring about the end of the first week is very apt to 
mean stitch abscess. 

DISTENTION 


Distention of the abdomen following celiotomies 
usually is due to a hypotonic condition of the aliment- 
ary tract. The irritation produced in handling the 
intestines usually being sufficient to inhibit peristalsis 
for several hours. Where this is the only cause, as a 
rule, relief can be obtained by leaving the colon tube in 
position for a few hours or, if unsuccessful, by giving 
enema of soap suds containing an ounce of epsom 
salts or glycerin, with one drachm of turpentine to each 
quart of solution. This may have to be repeated several 
times. In stubborn cases pituitin should be given hypo- 
dermically as soon as the enema is given. In many 
cases this will cause strong peristaltic waves to expel 
the enema along with large amounts of flatus, In 
other cases it seems to do no good whatever. The dose 
should be one ampoule of surgical or two ampoules of 
obstetrical pituitin. If great distension persists for 
too long a time the wall of the intestine loses its tone 
and paralytic ileus develops. It may be necessary to 
enter the flank, preferably the left side (under local 
anesthesia) and pick up the distended gut and insert a 
Paul tube or a soft rubber catheter. This is not always 
successful as it is very apt to empty only a small portion 
of the distended intestine but has saved life and should 
be done before too late to do any good, as toxins are 
generated under such conditions which prove rapidly 
fatal. Cathartics are of no value and are harmful. 

I now have a case in which, following operation 
for ruptured tubal pregnancy, there developed in forty- 
eight hours a very pronounced and obstinate disten- 
tion which was diagnosed paralytic ileus, which, un- 
relieved, doubtless would have ended fatally. The 
patient was taken to the operating room and prepara- 
tions made to insert a tube in the small intestine. When 
the incision was made through the peritoneum, gas in 
large quantities escaped and when the finger was in- 
serted in the peritoneal sac no intestine could be 
reached, being pushed away by the accumulation of gas 
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which was entirely within the peritoneal sac. This was 
evidently the results from the decomposition of blood 
clots as the first hemorrhage evidently had occurred one 
week prior to operation. The tube was stitched into the 
peritoneal sac to take care of any further accumulation 
of gas and the patient has steadily improved since that 
time. 
MECHANICAL OBSTRUCTION 

Mechanical obstruction is prone to occur later than 
ordinary distention or paralytic ileus and the symptoms 
occur rather suddenly, peristalsis is present, there often 
being a marked explosive borborygmus. As soon as 
diagnosis of mechanical obstruction is made operation 
should be done immediately as death is sure to result 
if unrelieved. 

Contrary to popular opinion, shock is a condition 
to be combated, not by drugs but by physical means 
as are most conditions occurring after operation. The 
blood pressure is always lowered and this can be 
raised by means of bandaging the limbs and elevation 
of the foot of the bed to bring greater blood pressure 
into the higher centers. Heat and quiet, and the keep- 
ing out of friends are essential. Massage of the limbs 
is helpful. Hypodermoclysis should be employed and 
also proctoclysis. Black coffee can be given in the 
proctoclysis. Adrenalin is perhaps of some value. 
Strychnin and the other drug stimulants doubtless do 
more harm than good. Cranden and Ehrenfried, in 
their text book on “Surgical After-treatment,” state 
that, “On the whole results of drug treatment of shock 
are not encouraging.” 

COMA 

Coma usually is produced by either uremia or 
diabetes. Other toxins may produce this condition and 
it sometimes may be hysterical. In any case the urine 
must be immediately analyzed. If sugar is found, in- 
sulin should be administered. If there are indications 
of nephritis or uremia, hypodermoclysis and procto- 
clysis should be used freely and heat applied continually 
to the back, over the kidneys. If there are symptoms 
of peritonitis or pus infection the head of the bed 
should be elevated at least fourteen inches from the 
floor and maintained in that position. 

HICCOUGH 

Hiccough is not an uncommon complication fol- 
lowing surgical operation and is due to a variety of 
causes. It is more prone to occur in conditions which 
may greatly irritate the terminals of the phrenic or 
pneumogastric nerves, such as intrathoracic conditions, 
peritonitis, tympanites, and so on. It is not uncommon 
in incarcerated or strangulated hernia. It may be a 
sure neurosis. It may be caused by renal insufficiency 
and in such cases, following operation on the urinary 
tract, the prognosis is unusually bad. They can usually 
be stopped by treatment, but are prone to recur unless 
the irritating factor can be removed or mitigated. Con- 
striction of the waist by a tight binder, traction on the 
tongue, as well as the usual osteopathic cervical and 
lower dorsal manipulation or pressure behind the 
clavicle nearly always stop the spasm. 

SALINE SOLUTION 

Normal salt solution is probably the most valuable 
of all the remedies at our command in the care of post- 
surgical cases. All cases except bowel operations 
should receive one pint of normal solution every four 
hours per rectum, and I think it a good practice in all 
major cases which are especially serious to give two to 
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three pints of normal saline under the breasts as soon 
as the patients leave the table and while they are still 
asleep. If this is done under proper aseptic precautions 
no harm will result, other than probably a little tender- 
ness for a few days, and I am sure it will save a good 
many lives. We have given it several hundred times 
and have never had a slough or an abscess from its 
use. 

All operative cases should receive postoperative 
osteopathic treatment from one to four or five times 
daily. There is no question but such treatment care- 
fully administered gives more relief to the patient, in 
most cases, than anything else that is done. The back- 
ache can be almost entirely relieved and the patient 
is relaxed generally and natural sleep is induced. The 
digestive function is restored sooner and the patient is 
able to take more nourishment as a result of treatment. 
The eliminative organs are all made more active. There 
is less gas formation and distension and peristalsis is 
established sooner. Pneumonia is usually prevented, 
even in the aged, and when it occurs results are espe- 
cially gratifying. Nervousness and headache are re- 
duced to a minimum. The usual amount of opiates are 
unnecessary. 

In fact the really valuable remedies and measures 
employed in the after treatment of surgical cases are 
all physical in their nature. Practically everything ot 
a curative nature falls under the head of physical meas- 
ures. The only drugs used to any extent at all are 
opiates and laxatives, with occasionally some of the 
internal secretions, which are not foreign to the body, 
and which belong in an entirely different class than 
the ordinary drug medication. 

In short, the essentials of postoperative treatment 
are, (1) proper body mechanics, (2) ample fluids to 
provide proper elimination and blood pressure, (3) 
fresh air, (4) proper foods at the proper times, includ- 
ing alkalization, and (5) some internal secretions to 
augment those which may be temporarily deficient, be- 
cause the patient’s depressed body activities are unable 
in the normal way to meet the demands made upon 
them. 

More patients suffer, following operation, from too 
much treatment rather than not enough treatment. 
There is too much meddlesome treatment. Too often 
patients are subjected to secondary operations or to 
experimental treatment which had far better be left 
undone. No treatment of any kind should be given 
unless there be a definite indication for such treat- 
ment. After these indications have been met give 
Nature a chance and do not interfere with Nature’s 
processes by continually interrupting them with all 
kinds of useless, unnecessary remedies. 





IMMUNITY TO TRANSPLANTED CANCER 


Cancer grafts may be prevented from taking by a number 
of resources, such as the use of x-rays and the application 
of intense dry heat. At least this is true of mice. Nakahara 
has recently added to this list the injection of olive oil, and 
it is probable that other oils and lipoids will be found to 
possess the same property. Different as are these agencies in 
their nature, they seem to operate on the same principle, for 
the tissues in the neighborhood of the graft oppose some kind 
of a defense and the graft either does not take or undergoes 
secondary necrosis. The mechanism of defense seems to be 
the formation of a lymphocyte wall. In growing cancers the 
lymphocyte wall which tends to appear is regarded as an 
attempt by the tissues to protect themselves from invasion, but 
this attempt is seldom successful, although it may inhibit to 
some extent the growth of the neoplasm.—Journal of Experi- 
mental Medicine, 1922, xxxv, 493. 
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Surgery, or Osteopathic Surgery, Which? 
T. J. Ruppy, D. O., Los Angeles 
Surgeon, College of Osteopathic Physicians and Surgeons of Los Angeles 


“Why either?” or “When if either?” are ques- 
tions fully as important as questions of Preparation 
of Patients, the Pathological Indications for Surg- 
ery, The Importance of Differential Diagnosis, Surg- 
ical and Nonsurgical Cases, or Surgical Technique, 
Instrumentation and “After Care” all of which are 
implied in the title of this paper. 

[ have taken the liberty of referring oniy inct- 
dently to each of these questions and suggest that 
you avail yourself of the articles referred to in the 
bibliography and in which I discuss at length my 
views on each question. 

It would seem unnecessary to discuss so com- 
mon an occurrence as surgery ; nevertheless, medical 
men, for ages, have disagreed as to the meaning of 
the term in practice, and the public’s understanding 
of what constitutes surgery in practice, differs con- 
siderably from the surgeon's definition. 

Webster’s dictionary has the following: “Chi- 
rurgie (or surgery) from the Greek, Cheir (meaning 
hand) + Ergone (meaning work )—working or op- 
erating with the hand. (a) The art or performance 
of healing by manual operation. (b) That branch 
of medical science which treats of the manual or 
operative measures for healing diseases, deformities, 
or injuries.” 

Lippincott defines surgery as “That branch of 
medicine which relates to conditions in which op- 
erations or manipulations may be indicated,” being 
a common conclusion that it is anything done with 
the hand, the purpose of which is the relief and 
cure of disease. 

The removal of wax from the ear is as much 
a surgical treatment as the incising of a sty, the 
removal of a bean from the nose, the extraction of 
a tooth, or the enucleation of a tonsil; the pulling of 
a sliver from the finger as the doing of an appen- 
dectomy ; the reduction of a vertebral lesion as of a 
dislocation of the humerus; the correction of a 
talipes varus as the amputation of a leg; the digital 
dilation of the rectum as the draining of a peri- 
rectal abscess; the digital dilation of the eustachian: 
tube as the placing of a retroverted uterus; the re- 
duction of a congenital dislocation of the hip by the 
closed method as a gastroenterostomy. 

There is nothing said by any of the lexicog 
raphers about cutting or not cutting, but ask your 
average patient to define surgery and he or she 
will tell you it is a cutting procedure. Ask the 
ambitious freshman or even spohomore who aspires 
to become a surgeon, and he will never once men- 
tion a noncutting operation. 

The studious physician or surgeon bent unon 
accuracy of expression and practice frequently for- 
gets not only the definition in its broader sense, but 
the practice of surgery in its broader sense, to find 
himself performing a cutting procedure only or 
advising the same to 99 per cent of his clientele. 

The public does not class Lorenz, the ortho- 
pedic surgeon, as a surgeon—they call him an or- 
thopedist. They do not differentiate between the 
orthodontist and the exodontist, but they term them 
dentists. even though both are surgeons in the 
broader sense. The man who corrects an error of 


refraction, or the muscular imbalance by the use 
of his hand, lenses, prisms, or other instruments, 
may be termed an optometrist, but in the broader 
sense, is his work not surgical ? 

We must admit whether or not it is a pleasant 
assumption that to the public the word operation is 
a dreaded one, and means surgery, and the word 
surgery implies cutting, the use of a knife, scissors, 
snare, saw, hammer-and-chisel, ether, and so on, and 
many generations will come and pass before these 
impressions are removed—if they ever will be re- 
moved. 

The attitude of the osteopathic profession has 
always been, and should always be, to avoid surg- 
ery (operations) or any other means of treating 
disease that will cause needless fear or other mental 
or physical suffering. 

Our mission to relieve or cure both physical 
and mental disease should not be thwarted by care- 
less nomenclature; much less, by needless opera- 
tions, bloodless or not bloodless, finger or by metal- 
lic instruments. We owe it to osteopathic progress 
and to the prevention and alleviation of mental 
anxiety on the part of the public, to have and exer- 
cise a comprehensive understanding of this situa- 
tion and employ a language, a nomenclature, that 
will impart to the public a security in the employ- 
ment of the osteopathic physician whether for gen- 
eral or special, nonsurgical or surgical treatment. 

Whether a procedure is surgery, in its broader 
meaning, or not surgery, is not a question for dis- 
cussion or debate as understood by and between 
members of the profession, and has no bearing on 
the question, “How the public interprets the term.” 
but the question, “What is osteopathic surgery”? 
and the education of the public in how it differs 
from the drug-doctors’ surgery, is an all-absorbing 
one. 

The osteopathic concept of disease embodies a 
difference in diagnosis; thus a difference in our 
classification of pathology as nonsurgical or surgical. 

Those of us engaged in the head specialties 
have learned that numerous imbalances of the ocu- 
lar extrinsic muscles (crossed-eyes), though to the 
drug-doctor are surgical cases, are cured by cor- 
recting cervical and upper dorsal lesions or through 
the use of finger technique; and in general practice 
many heterophorias are corrected by the adjustment 
of general, somatic, articular and organic foci of 
irritation. But a thorough knowledge of how to 
diagnose the pathology present, its bearing on the 
imbalance, and, a knowledge of what osteopathic 
nonsurgical measures will or will not accomplish 
are paramount if vou and I are to succeed, and if 
osteonathy is to win the progress it deserves. 

Case No. 264-17642.—B. M., aged 4 years. 6 
months. Convergent strabismus since 1 year old 
Visual acuity right eye 20/20 (normal). Visual 
acuity left eye 20/40 (one-half normal). Glasses 
did not improve vision. Ophthalmoscone demon- 
strated no apparent pathology. Power of abduction 
varied between four to six dioptres (eight normal). 
Rigidity between first and second dorsal. History 
of birth, injury, previous disease and family nega- 
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tive. No other symptoms. Was it a case for “surg- 
ery’? Three ditferent drug-oculists advised an op- 
eration. The parents dreaded the word and what 
it implied. They sought an osteopathic-oculist’s 
service. I told them if the child would have the 
upper dorsal lesion adjusted, the converging mus- 
cles stretched by finger technique and the abducting 
muscles strengthened by “Finger technique resist- 
ance” and if the child would take my “Circle and 





dot” chart exercise and remain under my super- 
vision and observation for two years, the congenita! 
amblyopia and its muscular consequences would be 
overcome. (Figure 1) illustrates the condition on ex- 
amination. (Figure 2) the condition after two years’ 
treatments and daily circle and dot chart exercises. 
Now, after four years, the muscles are balanced, and 
the visual acuity is 20/20 (normal) O. U. You 
may say many years’ experience with what these 
osteopathic methods would accomplish were neces- 
sary. Yes, but a thorough knowledge of the physi- 
ology of the eye and its muscles and how to improve 
that physiology, as well as how to differentiate be- 
tween cases of the same pathology at different ages 
and greater or less pathology at the same age were 
necessary to uphold osteopathy’s place in the thera- 
peutic world. To you and me every measure em- 
ployed in this case was surgery in its broader sense, 
but to the parents of this child no surgery, no opera- 
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tion was performed because there was no cutting 
and this tamily knows there is a difference between 
osteopathic surgery and the drug-oculists methods 
largeiy in this instance perhaps because a language, 
a nomenciature was used that did not convey a 
dread or tear of what was going to be done, even 
though no cutting was necessary. 

in the practice of “true surgery” (“cutting”) 
the osteopathic principle “Adjustment of structure 
with conservation of structure” should ever be up- 
permost im our procedure and management of the 
case and nowhere is the opportunity more strikingly 
available than in nasal surgery. 

‘Yoo frequently turbinate structure is removed 
with the resulting loss of protective erectile tissue, 
as well as the threatened atrophic rhinitis from the 
consequent large area of scar or fibrous tissue en- 
suing. 

(Figure 3) illustrates the author’s method in a 
submucous lateral hemisection of the middle tur 
binate, which may be partial or total. The incision 
is carried along the inferior margin of the cellular 
or hyperplastic turbinate a sufficient length to in 
clude the obstructing pathology to drainage of the 
anterior group of sinuses or ventilation of the olfac- 
tory area. ‘lhe incision should include the peri- 
osteum. (The elevator raises both membrane and 
periosteum as high as the neck of the bone on lateral 
and mesial surfaces.) ‘The bone is now split with 
inverted scissors or with a sharp firm elevator. 
The lateral (not mesial) portion is removed with 
a Wright’s nasal snare or simply lifted out with 
Knight’s narrow biting forceps, if you have severed 
the lateral portion from the mesial capsule or mesial 
(smaller) portion of the bone. (Figure 4) shows on 
one side the manner in which the forceps are ap- 
plied. On the other side the completed operation 
is shown with single “O” ten days chrome-gut ap- 
plied to appose the edges of the membrane. 

Those of you who have done the classic sub- 
mucous total resection of the turbinate have been 
chagrined to find in a few months the flaps atro- 
phied and a functionless, fibrous tombstone mark- 
ing your fatal blow. 

In this effort conservation of the erectile tissue 
is exercised and the resonance of the nasal cham- 
ber preserved, and, in addition, the desired ventila- 
tion and drainage effected, which is the purpose of 
the treatment. 

Case No. 245-17722,—M. B. H., aged 40, suf- 
fered paralysis of external rectus following the ex- 
traction of the third molar, upper jaw, on same side. 
The eye had been evidencing certain symptoms pre- 
viously and after a radiograph showed a periapical 
abscess, the tooth was removed—but too late. 

The eye on examination was found turned in, 
could not be moved in the direction of the affected 
muscle beyond the visual line plane, and thus the 
diagnosis of paralysis of the external rectus. 

This condition had existed for eleven months 
before I examined the case. In the interim several 
drug-oculists had advised an operation—an advance- 
ment of the external rectus and a tenotomy of the 
internal rectus—a cutting procedure. The patient 
didn’t want surgery even though it might have been 
indicated according to authority. 

She had heard that “Osteopaths cured without 
surgery” and placed her case in charge of one spe- 
cializing on the eye. 

















The galvanic test proved that the nerve sup- 
ply was not completely gone and exercises on the 
optostat and with the “C. & D.” charts were begun. 
The “Eye finger with resistance” was applied, and 
after two or three treatments per week for two 
months, the muscle had regained more than three- 
fourths of its power of abduction and carried the 
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eye through almost the full range of lateral move- 
ment. 

(Figure 5) shows the eyes carried in the direction 
of the paralyzed external rectus after being sub- 
jected to the treatment. (Figure 6) shows the “Eye 
finger” applied to the affected side of the eyeball 
with a firm but gradual pressure during which the 
patient forcibly turns the eye toward the resistance 
imposed by the author’s “Eye finger.” At first very 
little pressure was employed, as very little resist- 
ance was offered, but after a few treatments, the 
muscle began to evidence the strength pictured in 
(Fig. 5.) 

Did the patient escape surgery by going to 
the osteopath? No! In its classic interpretation 
surgery was employed, but to the patient it was 
finger adjustment — osteopathy that corrected the 
condition. 

Let us take the public’s understanding of the 
terms surgery and operation and if non-cutting, non- 
tearing, non-lacerating osteopathy has anything bet- 
ter to offer, let us use words that will convey that 
information to the public. Let us know among our 
selves that there is being developed a true, real, 
“honest to Simon” osteopathic surgery, and em- 
ploy it or advise that your fellow osteopath per- 
forms it, whether or not it involves cutting. 

301 Black Building. 





Physiological Equilibrium 
S. V. Ropuck, D. O., Chicago 
Professor of Applied Osteopathy, Chicago College 
of Osteopathy 


The time has arrived for the profession, and 
patients also, to realize that surgical procedure is not 
the treatment per se of the patient, but rather that it 
serves to remove abnormalities rendering it possible 
to obtain greater results when administering the in- 
dicated treatment. 

There are few exceptions to this rule, but they 
are decidedly in the minority. From the internist’s 
point of view the attainment desired is the revamping 
of the body and reconstruction of as nearly a perfect 
structure as possible considering the material at hand 
with which to work. Surgery is not the most desirable 
therapeutic measure, but we are confronted with prac- 
tical problems and cannot content ourselves or our 
patients with high sounding theories. Surgery is often 
the lesser of two evils. Sometimes it is not the lesser 
of the two evils and so we must accept existing cir- 
cumstances and teach our patient to put up with un- 
comfortable conditions rather than unwisely choose a 
more miserable existence. Tracks are usually left 
where the knife has so spectacularly passed. They 
may become fainter as time passes or they may develop 
as huge mounds overgrown with weeds that en- 
croach upon the life giving fibers and vessels of func- 
tioning structures. The roots of scar tissue may spread 
into functioning tissue and like the arms of a great 
octopus sap the life’s blood from them. 

Due appreciation of the necessity for maintaining 
integrity of structure sometimes argues for operative 
procedure and at other times causes us to withhold 
the scalpel. We must have an ideal for which we 
strive, but considering the abuses and imperfections 
of life it is hardly hoped that this ideal may be 
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achieved except in rare instances. Many events of 
life are in themselves seemingly unworthy of our 
serious attention, but they may result in abnormalities. 
Many of these abnormalities are prone to terminate 
in a process which, if not actually causative of prema- 
ture death, make it possible. The most common of 
these probably is the deformity of the bones of the 
nose and head resulting in deflected septum and high 
arches of the palate. Deformity of the bones of the 
nose influence the circulation and nutrition to the 
mucous membranes to such an extent that infection de- 
velops in the head sinuses. These foci of infection 
are the forerunners of ill health, disability, and prema- 
ture death. The deformity of the hard palate nar- 
rows the jaws and results in crowding the teeth so 
much that they cannot find a place to grow without 
twisting and turning. This in turn results in traumatic 
occlusion and impaired nutrition to the gums resulting 
finally in pyorrhea alveolaris and abscessed teeth. This 
focus of infection does marked damage to the health. 
ELIMINATE FOCI OF INFECTION 

Who would not agree that elimination of the foci 
of infection is the only rational procedure? If this 
cannot be done with treatment applied directly and 
constitutionally the only thing left is to resort to sur- 
gery. We know that this will not result in a perfect 
anatomical or physical condition, but will be far pre- 
ferable to the neuritis, rheumatism, gastric ulcer, ap- 
pendicitis, gall bladder infection, pyelitis, cystitis, 
nephritis, endocarditis, or diabetes that either has de- 
veloped or is likely to develop. 

Should surgery be utilized as a measure to prevent 
disease? When is surgical procedure indicated—after 
the above diseases have developed or before? Scien- 
tifically speaking, considering the seriousness of the 
possibilities of focal infections what should be the 
internist’s attitude toward it? We hear much of pre- 
ventive medicine, but if our energies are spent in 
injecting bacterines, autogenous vaccines, serums, and 
the like, it is evidence that the underlying etiological 
factors are but little understood. Surgery can be used 
as a preventive measure. Of course, when pathology 
has developed to the extent that there is no other way 
to protect the body, the time has long since passed when 
real preventive treatment and living could be effective 
enough to make it possible to avoid the need of surgery. 
But then we are all human and will dissipate in our 
living habits and will have to pay the penalty. 

WHEN SHOULD A TOOTH BE EXTRACTED? 

From the dentist’s point of view perhaps it is 
when he can no longer keep it from causing pain or 
when it ceases to function in its natural capacity of 
masticating and adding to physiognomic perfection. 
Sut from the internist’s point of view it is time for 
surgical intervention when infection develops and this 
infection cannot be eradicated by any other method. 
If health and longevity are desirable prospects no 
other attitude can be taken. One may well go further 
than that and insist on a program that would prevent 
the development of focal infection at the root of a 
tooth and the possible attendant simultaneous infec- 
tion of viscera, as of the heart or kidneys. This being 
the case, attention to the function of the entire body 
is imperative. This attention must necessarily begin 
early in life and should not be confined to usual health 
and hygiene rules and osteopathic care though these 
are the most important. 

If there is blocking of the nose by deflected, 
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thickened septum, should we wait until sinus infection 
actually develops before advising surgery? Infected 
sinuses feed pus germs to the tonsils. Blocking of 
the nasal passages predispose to colds because it pro- 
duces congestion and hence predisposition of the mem- 
branes to infection. Many serious diseases have a 
history of colds as the initiating factor. When is 
surgery indicated? 


PATHOLOGICAL PHYSIOLOGY 


Thus far we have dealt with the influence of 
focal infection. The infection element is not the only 
factor involved in such abnormalities as deflected 
thickened septum and high arch palate with narrow 
jaws. It is quite obvious that metastasis of pus germs 
is far from being a desirable situation. There is an- 
other great principle involved. The whole body is 
innervated with sympathetic nerves whose duty it is 
to carry on the function of the viscera of the entire 
body. This is done without complaint from the sym- 
pathetics. But sometimes they are interfered with 
in their attempt to pass impulses of function from 
part to part. The distributing stations are jammed 
with abnormal messages from certain parts. They are 
in a state of delirium and send all manner of impulses 
out of turn. There is a reason for this delirium. 
Intranasal pressure will result in erratic impulses to 
the nerve center controlling the function of the ciliary 
muscles and impaired function of the muscles of ac- 
commodation results. An impacted tooth causes de- 
lirous impulses to pass centrally and to inhibit the 
function of the trochlear nerve and partial deafness 
ensues. There are other reasons why it is expedient 
to resort to surgery before changes take place that are 
manifest in the cerebrospinal nervous system; i.e., 
brought into the patient’s consciousness. 


PHYSIOLOGICAL FACTS REGARDLESS OF 
PRECONCEIVED IDEAS 

Thus far it is impossible to foretell the nerve 
resistance, or the immunity of a given patient. But 
the fact that the local effect of either focal infection 
or mechanical irritation is not of greatest importance 
stands out boldly as we study etiology. This is true 
of the spinal subluxation. If it were not for this 
physiological law there would be comparatively little 
need for osteopathy. Our medical friends would be 
right in their premises that the osteopathic field is 
confined to the treatment of sprained and strained 
joints, however, this is far from being the truth as 
every student of physiology realizes. But we often 
accept a principle only in so far as it pleases us. We 
seem to be reluctant to follow a law where it may 
lead and accept its full teachings. Perhaps it is be- 
cause one mind cannot grasp all and must be con- 
tented with certain restrictions as to scope of activity 
and investigation. Be that as it may, sooner or later 
we are forced out of our rut of mental processes by 
some thinking adventurer and eventually grasp and 
accept his teachings either in part or as a whole. This 
depends upon whether or not the adventurer has dis- 
covered too much and too far beyond our experiences. 
If he has it is almost, if not quite, impossible for us 
to comprehend all he has experienced and so we reject 
all but that which is compatible with our breadth of 
knowledge. This is exactly what the medical prac- 
titioners have done concerning the physiological laws 
upon which osteopathy is founded. 

Granting the truth of this statement and also the 
truth that surgery is a means to put the patient in 
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a condition to be treated more advantageously, why 
stop with the few instances related and, perhaps, some 
more that come to your mind as you read. Reference 
here is particularly made to the metastases of sym- 
pathetic nerve impulses that are initiated by abnormal 
structure regardless of its etiology. We admit that 
there are factors operating long before these struc- 
tural derangements develop to the point where they 
act as causative factors. Like the principle operating 
in the instance of spinal subluxations, namely; that 
the influence of spinal lesion does not vary directly 
with the degree of structural deviation just so in other 
instances of structural deviation. The remote effect 
of a septum deflection does not vary directly with the 
degree of deflection. The effect of lesion of any of 
the orifices does not vary directly with the amount of 
local tissue involvement. 
\NAL PATHOLOGY | SOURCE OF DELIRIOUS 
IMPULSES 

Large internal hemorrhoids are not nearly so in- 
fluential in setting up delirious impulses as are small 
indurated papilla or inflamed crypts of the anus. 
Surgery of the anal canal is not so much to improve 
the local conditions as it is to remove sources of im- 
pulses that are inhibiting nerve centers from carrying 
on their normal function. Pin worms will cause a 
child’s nose to itch excessively. Inflamed anal crypts 
will do the same thing in an adult. The reason is 
that the circulation to the skin covering the end of 
the nose is involved reflexly from the irritation of 
the pin worms in one instance and from inflamed 
anal crypts in the other. Distance does not mean 
safety from influence of irritation of sympathetic 
nerve terminals. Anal crypts develop as a result of 
constipated stools and pus infection via the alimentary 
tract. The best treatment for them is surgery be- 
cause it leaves as nearly a normal condition of the anus 
as is possible under the circumstances. Wonderful 
results are obtained by this operation when properly 
done, but it does not constitute the treatment per se 
of the patient but rather a means of eradicating a 
factor that interferes with equilibrium of sympathetic 
nerve function so that the best results from other 
indicated therapeutic measures can be obtained. 

One or two cases do not prove anything con- 
clusively, but a few from the clinics of the Chicago 
College of Osteopathy may be used to illustrate sev- 
eral points as follows: 

(1) The advantage of instituting presurgical 
treatment and preparing the patient by improving the 
circulation to all organs. (2) The helpfulness of a 
properly performed anal operation in establishing a 
state of health that seemed beyond help. (3) The 
greater effectiveness of osteopathic and other treat- 
ment after said operation. 

Case 1. Female, single. Constipated all her 
life, dysmenorrhea, poor appetite, underweight, ner- 
vous, lack of endurance, asthenic (tubercular toxicity 
absent). This patient had received a great deal of 
osteopathic treatment prior to the operation with some 
temporary results which were not very encouraging 
so far as obtaining normal function was concerned. 
The operation consisted of circumcision of a hooded 
clitoris, amputation of a tight rigid hypertrophied 
hymen, dilatation of the cervix, amputation of anal 
papilla and crypts, submucous operation for internal 
hemorrhoids (no stitches taken in the anal operation) 
and thorough divulsion of the anal canal. The patient 
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was put to bed and fasted for three days when feeding 
was resumed and the bowel irrigated (the patient had 
a normal movement before the colonic flushing). 
The patient was up the third day and went home the 
fourth day. The result was that she had very little 
discomfort following the operation and during de- 
fecation. Normal function of the bowels was estab- 
lished and the patient felt better in every respect. 
There was a feeling of relaxation of the entire body 
and mind. Dysmenorrhea was corrected. This also 
illustrates what is meant by the proper anal operation. 
It should be supported by such other orificial adjust- 
ment as is necessary since the nerves supplying all 
lower orifices pass to common centers. Before oper- 
ating, sigmoidoscopy was performed once. This is 
an advisable procedure in most cases. It improves 
the blood supply to the anal canal and rectum by re- 
leasing contractions of the sphincter O’Bierne and 
upper part of the bowel. 

Another case that gives us an insight of what ab- 
normal stimuli plus poison will do to the system is 
here given: 

Case 2. Male, aged 60. Had mucous colitis for 
many years, was constipated and had gas in bowels a 
great deal. There was an eruption covering the entire 
face which had been diagnosed by a skin specialist 
as acne rosacea (the patient has always been very 
temperate in habits) and prognosed that it would grow 
worse with increased hypertrophy of the skin. 

The clinical findings were mucous colitis, proctitis, 
papillitis, cryptitis, internal hemorrhoids, rhinitis with 
a long septum that resulted in pressure on the posterior 
wall of the nasopharynx causing a very annoying dis- 
comfort and soreness much of the time. 

Sigmoidoscopy was performed once to diagnose 
and treat the lower bowel. This is purely a mechan- 
ical treatment. The papilla and crypts were amputated 
and a submucous operation for amputation of the in- 
ternal hemorrhoids performed. There were no stitches 
taken. The anus was thoroughly divulsed and the pa- 
tient put to bed, orders left to fast for three days, 
and flush bowels the third day. There was little pain 
when the bowels emptied the third day following oil 
injection and hot s.s. enema. 

All operations are followed with intensive osteo- 
pathic treatment. ‘Tissues relax much better after such 
operations and subluxations are more effectively ad- 
justed. The physiological response is far more satis- 
factory after relieving or, perhaps, a better term is re- 
leasing the sympathetics. 

The most interesting thing noted was that the 
facial eruption showed evidence of clearing by the 
third day. This continued to improve rapidly during 
the next week while the patient was in the hospital 
(improvement has been continuous since leaving the 
hospital two months ago) for the nasal operation 
which consisted of removing the pressure of the sep- 
tum by fracturing and straightening the involved part 
of the septum. It should be added that a double hernia 
repair was performed about ten days prior to the anal 
reconstruction. 

In view of the prognosis given and the time of the 
appearance of improvement of the facial eruption it 
would seem only fair to give the anal reconstruction 
a large share of credit for the improvement. But it 
would be overlooking an important part to assume 
that such a satisfactory result could have been achieved 
without the hernia repair. The nasal repair aided by 
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removing a local source of reflex irritation. So far 
as results are concerned undoubtedly they depended 
mostly upon the anal work done, but this was more 
effective than it would have been without the other 
supportive treatment. 

Again we remember that one or two cases do not 
prove anything. They are a mere indication that cer- 
tain observations deserve further investigation. The 
two observations just made are representative of many 
others showing a like influence of the sympathetics or 
else we would not feel justified in citing them. The 
osteopathic principle is founded on this physiological 
fact, plus other important physiological and patholog- 
iwal-physiological laws that have to do with mechanics 
end chemistry of structure of the immediate neighbor- 
tiood of the structural deviation (subluxation). 

INFLUENCE OF PHYSIOLOGICAL PERVERSION TO 

PSYCHIC STATE 

Without a doubt we are psychic, physical, and 
chemical beings. Any consideration of the human 
being short of this is not broad enough to appreciat« 
the various laws that govern health forces. .\ noted 
proctologist of London observes in his book that he 
has removed the cloud of mental depression from pa- 
tients by curing internal hemorrhoids. Ile further 
observes that the degree of depression does not vary 
directly with the size of the hemorrhoids. In fact, he 
finds that very small and seemingly unoffensive 
hemorrhoids are more often present in cases of mentai 
depression that clear up when the hemorrhoids are 
successfully treated. His treatment consisted of in- 
jecting with carbolic acid and glycerine. 

It is interesting to note that a congested prostate 
will cause depression and that massage will remove 
the congestion and depression. Passing of the sig- 
moidoscope will render a like service in cases of 
proctitis and sigmoiditis. It has been noted by osteo- 
paths that the correction of an innominate lesion will 
do the same thing. These observations would seem 
to indicate that depression is the result of abnormally 
influenced sympathetic nervous system and that this 
may come about by pressure to nerve terminals far 
remote from the brain. The treatment indicated is 
to remove the pressure whether it is from a subluxation 
of the sacro-iliac, or internal hemorrhoids, or prostate. 
The setting of a slightly prolapsed uterus will remove 
the cloud of depression ofttimes. This all bespeaks 
the importance of looking to all sources of mechanical 
disorder rather than to accept one portion of the great 
laws governing the body and reject others because 
our field of observation has not to date included it. 
Let us include it now. 

Interesting books could be written on this sub- 
ject of physiological equilibrium taking into account 
the relation of the three great laws that govern human 
health and happiness namely; physical, psychic, and 
chemical balances. If we are to go far in preventive 
therapeutics this great triad of human existence and 
freedom most perforce receive its due consideration. 

When is surgery indicated for the removal of 
sources of focal infection and mechanical irritation to 
the sympathetic nervous system either of the nature 
of abnormal development or deviation of the relation 
of structure? Osteopathic procedure is here con- 
sidered surgical. 

CONCLUSION 

When the subject has received a more unbiased 

consideration undoubtedly the conclusion will be as 
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follows: Osteopathic correction should be utilized 
periodically from birth: Focal infections should be 
removed by operation as soon as it is shown that 
conservative procedure is inadequate and before sys- 
temic reaction becomes manifest. 

Orificial lesions that experience teaches are causa- 
tive of disease should have our earnest attention and 
consideration on much the same basis as those lesions 
that characterize osteopathy. We will not develop 
perfection in either instance, but must weigh in the 
balance the possibilities and liklihood and decide on 
a definite policy that will have for its object the pre- 
servation of health, increased usefulness, and longevity. 

25 I. Washington St. 


Post Operative Treatment 
W. V. Gooprettow, D.O., Los Angeles. 


This discussion of the after-care of surgical cases 
(ear, nose and throat), is prompted by the conviction 
that there is a great diversity of opinion as to what 
constitutes adequate after-care. Many patients enter- 
ing my office give a history of having had the throat 
swabbed a great deal following tonsillectomy; others, 
that nasal chambers were packed and repacked and 
then treated over a period of days and weeks follow- 
ing nasal surgery. Most mastoid operations are still 
undergoing the old deep drain treatment, necessitating 
removal of drain, cautery of exuberant granulation, 
and daily dressings over a period of five to ten weeks. 
One patient, a child of seven, died one week after 
tonsillectomy from no other cause than meddlesome 
interference in after-care. Therefore, what constitutes 
adequate after-care is a matter of concern to all of 
us, whether we do the surgery ourselves or refer the 
cases to others for that service. 

It is supposed, of course, that all these cases, ex- 
cepting those done under local anesthetic, have had 
appropriate preparatory treatment for general anes- 
thetic. After operation it is my practice to start a 
proctoclysis, consisting of 2 per cent sodium bi-car- 
bonate solution, and in some cases, containing 5 per 
cent glucose, immediately upon returning the patient 
to bed, and before the recovery of consciousness. 
This is routine in tonsillectomies in adults, but not in 
children. Water is allowed as soon as patient can drink. 
In throat cases and other short anesthetic cases this 
may be ice cold if the patient prefers, or it may be 
in the form of chipped ice. If this initiates vomiting 
it will serve to empty the stomach and will do no harm 
unless vomiting continues. It should then be discon- 
tinued. No food is allowed during the first twenty- 
four hours, except milk in the case of children. Bowels 
are expected to move within forty-eight hours, and 
if this does not occur voluntarily, an enema is given 
or a light laxative. No solid food is allowed for 
three days, and then only if the patient has no fever. 
\ll patients are urged to drink water copiously. Fruit 
juices are prescribed early in all cases, except throat 
surgery. 

MASTOID CASES 

All mastoid wounds are closed with a blood clot 
dressing. No irrigating fluid is used to cleanse the 
wound before allowing the blood to fill the mastoid 
cavity. Careful attention is given to removing all 
particles of bone and necrotic tissue, and the wound 
is closely approximated over the blood clot. A _ silk 
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worm gut drain is inserted in the lower portion of 
the wound. This provides easy drainage of the serum 
as the clot contracts. Sutures are usually removed on 
the fourth day, not later than the fifth. Dressings 
are applied over the surface of the wound and changed 
once or twice daily, depending upon the amount of 
drainage. Changing these dressings is not painful 
as compared to the removal of a drain when the 
wound is left open to heal from the bottom. All 
drainage from the wound will disappear in from two 
to four weeks. If the operative technique of the mas- 
toid has been thorough, drainage from the external 
auditory canal will cease sometimes within forty-eight 
hours, and usually within the first week. No opiates 
as a rule are needed when the blood clot dressing is 
used as the patient usually has less pain following the 
operation than previous to the operation. After re- 
moval of the infected tissue it is necessary to depend 
upon natural processes to bring about healing. Meddle- 
some interference is contra-indicated, and watchful 
waiting is the rule. If natural forces are adequate 
they should not be interfered with; if inadequate, they 
should be promoted by stimulation, either by genera! 
treatment or by local measures to stimulate blood flow, 
and so on. When these natural processes are ex- 
cessive with congestion, pain, and so forth, then in- 
terference by the doctor to decrease the blood supply 
and allay the discomfort is indicated. 
NASAL CASES 

These cases are all operated upon under local 
anesthesia, excepting only a very limited number. The 
nasal pack after operative work is, or should be, a 
thing of the past. It accomplishes little in the control 
of bleeding and produces a great deal of pain and dis- 
comfort. It macerates the tissue because of the ex- 
treme pressure against it as the normal blood flow 
comes back into the parts following anesthesia. Pa- 
tients recover with better results without the pack. 

This applies to sub-mucus resections of the nasal 
septum just as truly as it applies to turbinated bones. 
Sub-nitrate of bismuth powder has proved to be a 
very efficient dressing for open wounds in the nose 
such as that produced by middle turbinotomy. It is 
applied with a blower as the patient exhales. As it 
becomes moistened with the blood and secretions over 
the wound it produces a leathery coating which be- 
comes incorporated with the eschar which is much 
more flexible and less irritating than a blood clot. It 
acts as a mechanical obstruction to bleeding and many 
cases, after its application, will not lose a drop of 
blood following turbinotomy. It should remain un- 
disturbed for a period of at least three or four days, 
while healing is progressing underneath. Here again 
meddlesome interference only delays healing. Nothing 
is accomplished so far as permanent recovery is con- 
cerned by douching, shrinking, and forcible removal 
of eschars. The temporary relief afforded by open- 
ing up the congested nose is more than offset by the 
reaction which follows. At the end of four or five 
days congestion will be disappearing, fragments of 
eschar, powder coating, and impounded secretions will 
be easily removed, either by the patient, or, if neces- 
sary by the physician. The use of antiseptics, espe- 
cially iodine, which is irritating to mucus membranes, 
is contraindicated. Frequent shrinking of the tissues 
and swabbing with antiseptics usually tend toward 
nasal adhesions, which when formed produce distress- 
ing symptoms. 
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THROAT CASES 


It is my practice, following tonsillectomy, to leave 
the wounds alone so far as local applications are con- 
cerned, with the exception of the use of a 50 per cent 
hydrogen dioxide gargle three times a day, beginning 
twenty-four hours after the operation. This tends to 
oxidize and mechanically dislodge clinging secretions 
from the operative site, keeping the throat free from 
odor and a bad taste. The use of strong antiseptic 
gargles is, in my judgment, contraindicated, except in 
the presence of definite infection, and even then the 
local application directly to the infected area of a 
silver nitrate solution is to be preferred to the use of 
an irritating gargle. Meddlesome interference again 
in these cases is objectionable where Nature is 
handling the situation competently. To interfere in 
any way with the natural process of healing is wrong, 
except where that natural process has been delayed 
by infection and where such interference is the lesser 
of two evils. All wounds following tonsillectomy will 
show a dirty white or gray membrane after the first 
twenty-four to forty-eight hours. This is the color 
of the normal eschar which forms and will remain 
for from ten days to two weeks following the opera- 
tion. It is never infected or irritating except in those 
cases showing marked inflammatory reaction with 
swelling, extreme pain, fever, and other general signs 
of local infection. 

I am satisfied that much of the scar tissue forma- 
tion which is seen in throats following tonsillectomy 
is due to meddlesome interference by the operator 
who desires by the use of antiseptics to obviate or 
minimize the formation of this membrane. In one 
case mentioned above, efforts at removal of this 
membrane produced hemorrhage on several occasions, 
and finally the death of the patient. This was an 
extreme case, but it graphically illustrates the neces- 
sity of leaving Nature alone when she is handling the 
situation adequately. If she is not and you know 
that you can do something to help her, then it is time 
for interference, but unless you can make an improve- 
ment upon what she is doing it will be better to do 
nothing. 

All children who are small enough to be carried 
in arms may be permitted to leave the hospital in 
the evening or late afternoon when the operation is 
done in the morning. Adults are kept twenty-four 
hours, only, but are restricted as to their regular duties 
for about one week. 
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I will be a lifter, not a leaner; to encourage, never 
discourage; lighten the sorrow of others; make the 
world a little sweeter place in which to live, keeping 
in mind the will of God; make sunshine in life’s shady 
places ; look on the bright side of everything; be clean 
in body and mind, working industriously and honestly 
for a living and a spotless character so I can look up, 
not down, and meet Death’s coming with a fearless 
smile ; rejoice in life; have hope and faith in everybody 
until they themselves destroy it; try to live without 
hate, jealousy, or envy; avoid speaking critically and 
bitterly ; repeat only the good I hear; love because of 
the enjoyment it brings; do good for the joy of it; be 
cheerful in disappointments; charitable toward the 
erring and the fallen; smile more; frown less; follow 
the Golden Rule-—Kiwanis Magazine. 











Journal A. O. A. 
june, 1924 


OSTEOPATHIC SURGEON AND OSTEOPATHIC HOSPITAL—BASHLINE 739 


The Osteopathic Surgeon and the Osteopathic Hospital, Their 
Value to the Profession 
O. O. BasHuine, D. O., 


Grove City, Pennsylvania 


The general education of the osteopath should 
be unique, as he is required to meet many social 
and professional conditions in a general way. He 
must possess a high degree of moral and spiritual 
stamina, and a character beyond question. His 
education should include academic and collegiate 
courses. A scientific course is preferable, as it is 
the most practical and gives the student a better 
foundation for his future study. It is to be re- 
gretted that a great number of men and women for 
financial reasons are denied a liberal arts education. 
This, however, is not necessary as the business 
world is adjusting itself so that it is possible for the 
average student to procure sufficient employment 
to pay his necessary expenses. This arrangement is 
also advantageous to the employer as it gives him 
an opportunity to obtain efficient service at a rea- 
sonable price. If a student is willing to work and 
will properly guard his expenditure of time and 
money, an education of his choice is possible with- 
out borrowed capital for the completion of his 
course. The self-made man or woman is generally 
the one who is the leader in his profession and those 
who go through college on their own resources are 
generally more successful than those who are sent 
on money not personally earned. 

After the completion of his literary work the 
student is fairly equipped for the greatest study in 
the world—man—osteopathy. He should choose 
the osteopathic college which is best adapted to his 
personal needs and convenience. They all give a 
regulated course of study and any one is capable 
of giving him a thorough training. 

During the first two years of his college work 
it is necessary that he exert special effort to master 
each subject and that all of his spare time be spent 
in the laboratory. The first two years are often 
called dry on account of the scientific branches he 
is pursuing. The last two years are of a more prac- 
tical nature and the most interesting to the average 
student. During these two years he should devote 
a great part of his time to clinical study—especially 
in the operating room. Here he obtains a more 
direct knowledge of disease in vivo. 


KNOWLEDGE OF PATHOLOGY ESSENTIAL 


It is quite natural that some students are more 
interested in anatomy, physiology, or pathology 
than in the more practical branches such as obstet- 
rics, surgery, and the treatment of disease gener- 
ally. This is unfortunate should it lead to negli- 
gence and disregard of any one branch of study, as 
all subjects are important and they all correlate. It 
is also a mistake from the standpoint of mental 
training. My observation is that such subjects as 
bacteriology and pathology are frequently neglected. 
Pathology, in my opinion, is one of the most im- 
portant subjects. We must first know the normal 
anatomical relation in all its detail, and second, we 
must have a thorough conception of physiology and 
the changes which take place in definite sequence. 


Pathology is the abnormal product of deranged 
anatomy which produces perverted physiology as a 
result of which is produced the pathological changes 
in the once normal tissue or structure. Prognosis 
depends almost entirely upon one’s knowledge of 
the pathological processes as they take place in 
definite sequence. 3acteriology is a_ scientific 
study of great importance, especially to the sur- 
geon, obstetrician, and to the general practitioner. 
How we can keep the body free of bacterial devel- 
opment and growth is always in the mind of the 
surgeon. It is also essential that the general prac- 
titioner appreciate the mode of bacterial entrance 
and its action in the body. Pneumonia, for example, 
is not limited to the lungs as some might infer. 
The pneumococcus may be found in almost any 
area of the body which has an epithelial lining, such 
as the meninges, peritoneum, and so forth. The 
course of pneumonia goes through four general 
stages, congestion—inflammation—red hepatization, 
gray hepatization and resolution. Carcinoma has 
a predilection for epithelial tissue, while sarcoma 
affects connective tissue. Bacteriology also has a 
very important part in the distribution and trans- 
mission of disease as illustrated by yellow fever, 
typhoid fever and diphtheria. 


OSTEOPATHIC CONCEPT OF THE DEMAND FOR SURGERY 


When pathological process has advanced to 
such degree that natural physiological adaptation 
cannot normalize the tissue or structure or render 
the disease process inert so that it is not detrimen- 
tal to the body by continuity or contiguity, or other- 
wise, it becomes a condition of probable surgery. 
If a pathological condition such as a new growth, 
pus, or cyst is present which is derogatory to the 
body economy and is detrimental to physiological 
function, it is the business of the physician to under- 
stand the condition as well as the surgeon. It is 
the family physician who first meets the difficulty 
and advises accordingly. It is necessary that all 
colleges provide laboratories and all necessary 
equipment for the student to interpret more fully 
the development and progress of disease. This calls 
for clinical material of vast variety which must be 
furnished by the profession. Hospitals must be fully 
equipped so that the student can meet all the differ- 
ent varieties of diseases and derangements and study 
them under the guidance of his instructors. He 
must have a well rounded working knowledge and 
thus become more proficient in recognizing, diag- 
nosing, and hence treating disease, or be competent 
to direct or suggest the necessary method of treat- 
ment for the accomplishment of the best results. 
3y complying with all of these requirements the 
student is in a position to become a master diagnos- 
tician, which is essential particularly to the surgeon. 
INTERNSHIP IN OSTEOPATHIC HOSPITAL IMPORTANT 
After the completion of his college course he 
should spend at least two years in an osteopathic 
institution where-he will have more time to study 
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each case individually. These institutions must be 
provided by the profession who have gone into the 
tield before him. The profession generally has been 
so engrossed in the treatment of chronic diseases 
that they have developed a narrow view of profes- 
sional life and have thus failed to grasp the greater 
thing in life, which makes for progress and profes- 
sional development. They have been non-progress- 
ive and have failed to educate themselves in the 
most approved osteopathic procedures and thus far 
failed to give the best possible service to suffering 
humanity. If osteopathy is good in chronic diseases 
it is manifestly superior in the acute stages and as 
a preventive measure, especially in surgery, obstet- 
rics, typhoid, pneumonia and all infectious and con- 
tagious diseases. It is possible for a group of osteo- 
paths in any locality to establish and maintain a 
hospital providing they will sacrifice some of their 
time and probably some money, as no hospital is 
self-supporting. Their increased practice and facili- 
ties will more than compensate their expenditure. 
If for no other reason osteopathic hospitals should 
be established for the good they can do humanity. 
The public is ready and willing to help us provide 
the necessary institutions for their own welfare as 
well as ours and they especially appreciate the 
need from their standpoint. The medical doctors do 
not build the hospitals constructed over this land. 
They have been paid for largely by charitable per- 
sons and public funds, but they are controlled and 
safeguarded for selfish purposes—under the guise 
of charity. If it is good for our adversaries, why 
should we not prosper thereby. It is impossible to 
develop men for special work without adequate in- 
stitutions in which to train them. We must have 
our laboratory technicians, roentgenologists, anes- 
thetists, pathologists and bacteriologists, to give 
aid, especially to the general practitioner, the ob- 
stetrician, and the surgeon. If we wish to advance 
as a scientific profession we must provide institu- 
tions and support our profession and ourselves and 
thus be of greater service to others. 

EDUCATIONAL VALUE OF OSTEOPATHIC HOSPITALS 

If you wish to advertise osteopathy construct 
institutions rather than spend money in magazine 
articles which lose their value largely at the end of 
the month. If one patient is sent to an osteopathic 
institution every month by each practitioner in the 
profession, there would be six thousand times 
twelve or approximately seventy-two thousand 
osteopathic patients in osteopathic institutions an- 
nually. One hundred people knowing and talking 
about their relative or friend being in such an insti- 
tution would be equivalent to seven million two 
hundred thousand people talking osteopathy every 
year. It would encourage more men and women 
to study osteopathy and would curb the effect of 
false statements from our adversaries and elevate 
the profession in the minds of more people. Our 
success would be greater and the lives of the people 
saved accordingly. One way this can be accom- 
plished is to put our magazine advertising money 
into a hospital fund. With the money already spent 
we could have had two hospitals completed and 
equipped at a cost of two hundred thousand dollars 
—approximately two hundred beds—and would 
have some physical value to show the world, let 
alone the saving of a great many lives that are now 
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lost. Why not assess each osteopath ten dollars 
per year for hospital organization and construction, 
under the supervision of the American Osteopathic 
Hospital Association which would guide and direct 
the individual hospitals in standardizing structure, 
equipment, and so on, and give advice of a helpful 
nature. 
THE OSTEOPATHIC SURGEON 

The osteopathic physician’s preparation for 
surgical work must begin with the individual osteo- 
path, and then add his literary training, his profes- 
sional college curriculum, laboratory and hospital 
training and followed by his association with his 
co-workers in the field who have provided and will 
continue to provide institutions and clinical material 
whereby humanity can be better served and osteop- 
athy advanced. 

The osteopathic surgeon like the osteopathic 
physician can well boast of his low mortality rate, 
infrequent complications, and sequels. This is not 
entirely due to his skill as a surgeon but to his 
knowledge of anatomic adjustment as it affects phy- 
siological processes in their combat with bacteria 
and pathogenic environment. It prevents stasis of 
circulation, auto-intoxication by stimulating and 
maintaining normal circulation and nerve innerva- 
tion, and lessens shock, nausea and vomiting. The 
general comfort of the patient is also to be con- 
sidered and his speedy recovery is also important— 
the latter especially so from an economic standpoint. 

RELATION OF PHYSICIAN AND SURGEON 

The laboratory technician, or whatever special! 
work he may foilow, must have material such as 
blood, urine, and various other body fluids as well 
as clinical material with which to work. This must 
be provided by the general practitioner or family 
physician. After all, they are the bulwark of the 
profession—the hospitals and specialists are his 
handmaids upon whom he must rely for help. We 
cannot develop a surgeon without the foregoing 
support and without an institution in which to work. 
It is true that a surgeon can develop his individual 
practice, but why not so arrange matters that all 
of our osteopathic physicians can advance their per- 
sonal professional independence and self-respect and 
the welfare of humanity generally. 

LAST RESORT SURGERY OFTEN HOPELESS SURGERY 

There is a proper time for surgical interference 
which if ignored permits the hazardous element of 
chance to enter. Delayed surgery is detrimental to 
the patient, to the physician, and more so to the 
surgeon. It is the surgeon who usually receives 
the blame when results are disastrous, when more 
often it should be the general practitioner. There- 
fore, let the general practitioner aid in his personal 
development, his professional recognition, the ad- 
vancement of human welfare, and the development 
of special men for special work, through a recogni- 
tion of institutional and co-operative advancement. 
We shall then become closer adherents to the 
thought portrayed by “The Great Teacher.” Why 
do the various church organizations build and sup- 
port hospitals? Because they feel they are doing 
humanity good. What are we doing? This is of 
vital importance. The osteopathic profession must 
construct, provide, and support institutions and spe- 
cialists for its own preservation. 
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Recent Interesting Discoveries 
Concerning Vitamins 


Dorotny E. Lang, S. B., Vermillion, S. D. 


There is no field of knowledge that is altering 
its viewpoints more rapidly than that of nutrition. 
For this reason Professor Lafayette B. Mendel of 
Yale University warns against “perpetuating the 
assumption that there are any ‘dictators’ or super- 
experts” in this science, and in his recently pub- 
lished book he has tried to point out the dangers of 
being “educated beyond our knowledge.” In my 
own book on the same subject, published a year 
previously, I endeavored to emphasize this point, 
with a questioning attitude towards all subjects in 
this field under investigation. With these thoughts 
in mind, I have gathered together reports of some 
of the recent investigations in vitamins which have 
been of special interest. 


NEW NOMENCLATURE 


Of primary importance, the new nomenclature 
is conspicuous. For a number of years, there have 
been three known vitamins—vitamins A, B,C. But 
during this period many investigators have had con- 
flicting experiences, and this has been especially 
true concerning vitamin A. In 1921, Funk and Dubin’ 
reported that they had separated from vitamin 5 
a substance which stimulates the growth of yeast 
and streptococcus, which they provisionally called 
vitamin D. Today a specific substance necessary 
for the growth of yeast is questioned. In 1922 Mc- 
Collum, Simonds, Becker, and Shipley* demon- 
strated that oxidation destroys vitamin A in cod- 
liver oil without destroying another substance which 
plays an important role in the formation of bone. 
Since this time the separation of the two fat-soluble 
vitamins, the antirachitic from the anti-xerophthal- 
mic has been accepted as true. Subsequently, Steen- 
boek, Hart, Zones, and Black of the University of 
Wisconsin have confirmed this report. 

Still more recently, H. M. Evans and K. S. 
Bishop*® of the University of California discovered 
what they termed vitamin X until the time arrived 
when it should be given its special designation. Its 
absence does not appear to hinder the growth of 
animals as does the absence of vitamin D and vita- 
min B, but it seems to have an influence on repro- 
duction. It was first found in lettuce, alfalfa, fresh 
meats, egg yolk and the germ of cereals, and later 
in the Georgia velvet bean pod meal, polished rice, 
yellow corn, and rolled oats. 

At the beginning of this year, Barnett Sure* 
of the University of Arkansas reported the results 
of his researches on a specific vitamin for reproduc- 
tion which he conducted over a period of four and 
a half years. Since the evidence seems conclusive, 
he offers the suggestion that the antirachitic vitamin 
now be given the designation of vitamin D formerly 
called vitamin A and the more recently discovered 
vitamin that of vitamin E. Vitamin A, therefore, 
denotes the anti-xerophthalmic vitamin, and does 
not influence growth as was previously supposed, 
although it may have a minor influence. 

These same experiments and others seem to in- 
dicate that the absence of vitamin A is also con- 
cerned in the development of infections, especially 
those of the nose, eye, and skin. Vitamin D ap- 
pears to have a great influence in causing calcium 
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and phosphorus to be absorbed from the intestines, 
for with no increase in the amount of these elements 
in the food, the addition of vitamin D to the diet 
causes an increase of the calcium and phosphorus 
in the blood. It is interesting to note that sunlight 
and the ultra-violet light both exert the same in- 
fluence as the antirachitic vitamin D. Evidently 
these lights are absorbed by the capillaries of the 
skin and their energy conveyed to the intestines 
where they influence the absorption of calcium and 
phosphorus. Whether they aid also directly in the 
functioning or fixation of these elements and others 
remains for future investigations to determine. 

VITAMIN DEFICIENCY AND DEFECTIVE TEETH 

It has been said that a deficiency in vitamins 
A and C is associated with defective teeth, which 
is especially true on a diet composed largely of 
cereals and meats. But since the separation of the 
two fat-soluble vitamins A and D, vitamin D ap- 
parently must be the vitamin largely concerned in 
tooth formation, and vitamin C still retains its im- 
portant role both in this connection and in that of 
the prevention of scurvy. 

THE ROLE OF FATS IN THE DIET 

Another very interesting study of vitamin A 
has been made both by M. Hindhede of the Danish 
State Laboratory of Nutrition, Copenhagen, and by 
L. B. Mendel of Yale University. Since these re- 
searches were carried out, vitamin D has been dis- 
covered, as distinct from vitamin A, and although 
there is no data on the subject, no doubt, it would 
be included in their results, were they published at 
the present time. 

Hindhede contends, in experiments with young 
men, that fat is not required in the diet if a sufficient 
amount of fresh fruits and vegetables is eaten daily 
to supply vitamins. He had in mind particularly 
the fat-soluble vitamins which are so abundant in 
lettuce, alfalfa, and all green growing foods. In 
1918 he wrote to Professor Mendel that two men 
had now lived one and one-half years without fat, 
and that there was no sign of any ill effects. Eleven 
months later Mendel published researches conducted 
with rats, showing green foods can replace fat. To 
quote from Mendel’: 

“Tf true fats are essential for nutrition dur- 
ing growth, the minimum must be exceedingly 
small.” 

On the diet, however, the animals ingested 
larger quantities of other kinds of foods. 

The conclusion to be drawn from these re- 
searches is that the role of fat in the diet has not 
been accurately understood. It now becomes evi- 
dent that fats are primarily necessary as vitamin 
carriers, and that if these same vitamins can ‘be 
supplied in other kinds of foods, fats can be omitted 
from the diet, provided an extra amount of carbon, 
hydrogen, and oxygen are supplied in the form of 
carbohydrate and protein. In other words, the dis- 
tinction in the significance of fats as sources of 
energy and as carriers of vitamins should be made. 

VITAMIN B RESEARCH 

While the fat-soluble vitamins have been re- 
ceiving the greatest amount of attention, vitamin B 
has recently been studied by P. A. Levene of the 
Rockefeller Institute for Medical Research. Vita- 
min B has been termed the antineuritic vitamin, and 
has been said to be the vitamin necessary to pre- 
vent beri-beri in man, and to be necessary for 
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growth®. Levene undertook, to prove that there are 
two specific vitamins in this case, and his conclu- 
sion is stated as follows: 

“The material presented in this report contains 
additional evidence in support of the view that the 
antineuritic and the growth-promoting principle are 
not identical. However, it must be borne in mind 
that the final solution of the problem will be fur- 
nished only by the knowledge of the chemical nature 
of the active principles.” 

MANY COMMON DISEASES CAUSED BY LACK OF 

VITAMINS 

Since these five vitamins have been proved to 
be necessary in various ways for health and growth 
—and how many more are yet to be discovered— 
the greatest care should be exercised to include an 
adequate amount in the diet each day, and in this 
connection, not only the kind of food should be 
considered, but its quantity and especially its prep- 
aration. I cannot emphasize the latter too strongly. 
For too much refined foods, dried foods, canned 
foods, cooked foods, and drained foods are eaten by 
all civilized countries. No wonder the mass of peo- 
ple are a prey to all manner of infectious and or- 
ganic diseases. 

VITAMINS DESTROYED BY HEAT, 
ALKALIZATION 

It has been found vitamin C is the most sus- 
ceptible to heat, while vitamin A is next in the list, 
then vitamin D, and last, vitamins B and E. On 
the other hand, vitamin B is sensitive to alkaliza- 
tion, as well as vitamin C, while vitamin A appears 
to resist destruction by alkali. The duration of the 
cooking process destroys more vitamins than the 
degree of heat. This fact should receive special 
consideration in connection with vitamin A which 
is readily destroyed by heat in the presence of air. 

Since these facts have come to light, it must 
be conceded that there has been much prodigality 
in regard to vitamins A and C particularly in the 
preparation of food in its cooking process, and 
vitamins A and D and B have also been eliminated 
in large amounts (for vitamins) in the different 
refining processes. 

There are many hidden truths still to be dis- 
closed in these mysterious substances which will 
give the key to the cause of many diseases. But of 
whatever nature these truths have been, thev all 
point to the wise choice of the selection of natural 
fande in the freshest nossible state. With this aim 
in mind, men may avoid a large maiority of the 
common diseases without the understanding of the 
reason why. 
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PRACTICAL DIETETICS—GRAVES 





Some physician in some town in this wide country 
of ours has a means of recording cases and bookkeeping 
which is unique because it is at once simple, convenient 
and accurate. He undoubtedly devised the method 
himself and does not appreciate its uniqueness, nor does 
he realize how valuable such a method would be to 
some of his fellows. 

Will not that doctor describe his system for increas- 
ing the business efficiency of the doctor's office for 
the benefit of other practitioners? 

If you-have a message to Garcia please send it to 
the editor. 
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Practical Dietetics 


Based Upon the Chemical cerry of the Body 
MILLig Estee Graves, D. O., La Grange, IIl. 


CHAPTER XIV 
MENUS 
The following menus combine all of the minerals, 
the vitamins, protein, fat, carbohydrate, and provide 
sufficient calories. 


Breakfast Calories 
SE NEE, ...< «acoiew ae eemcmeu 50 
EE ter ene: 100 
0 PRE ken eee neta t: 200 
Whole wheat bread.............. 100 
I ie eas achc igus wip aieendenane 100 
EE SOR eee Castor ree ae 100 
MN. OE MINNIE oss ccwietonss eens 160 
RN i ns bo So A rere aa 100 
COMO WHEE. cc 5.cccccc ceccacss 100 
ROR ES ent e eee. 200 
eee etree ete ee 200 
I> 
Et RR Se eee neem 100 
Te ON EES cs ssscao ce sawewe 160 
Luncheon Calories 
Macaroni, baked with milk and 
I ota doe iuaark bataroueaned 250 
eT rer 100 
Rye and nut bread.............- 150 
Ga Ea oer eee 100 
NOE Wl MNES oo vabces ch eden one 160 
IEEE EES: 
I ee Orpen re 100 
SEER utara ae eat: 100 
Tomato and cucumber salad..... 200 
RR oe c aia esis ek bere aaa ee 100 
SERS set seat Rlcu a cnd 50 
Dinner Calories 
Creamed vegetable soup.......... 200 
Sweetbreads, broiled............. 100 
ee ree ...100 
Ee rere rr 100 
Salad—Orange, pineapple, celery.200 
COUN DPORE. o.. 5. ooc ccc ccscccce 100 
| EES es oe were 100 
Vegetable consomme............. 50 
Lamb with mint sauce.......... 100 
Aart Serre ere 100 
Salad—Peas and carrot on lettuce.200 
3 a) re ree 100 
NES Sige aa 100 
Whole rice pudding made with 
milk, eggs, raisins, and served 
ener ae prey: 200 
Salad dressing is included in the salad. To in- 


crease the calories use extra bread and butter and milk. 


MENUS 
Menus in which sweets are combined with milk 
or cream or both: 





Breakfast Calories 
I i costs vedas unt wittes meni 100 
Cereal with—dates. figs or raisins.200 
I i acter eer Sic way orctoaiae wee 100 
ee ee 200 
NS rs eee ad oie teal al 100 
RE ME I oc enwnwecunmenns 160 
Breakfast Calories 
Waffles with bacon, or sausage. . .200 
nr eee ie 100 
OO rrr See 
yy og ere 160 
EN 2, 5 icc orp v6 wade eee 100 
NN enon at 54 enn eee 100 
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Dinner Calories 
Cream of chicken soup.......... 200 
SEE De sisi duadusbenisus ewane 100 
Celery and grape salad.......... 200 
fe ee eee 200 
NE es en acccaa ewienan Sajak 100 
Whole rice and curry............ 100 
BEE, saci aussaw nes sau creeben 100 
MENUS 


Combinations of minerals: 


i. 


” 


3 


Phosphorus, 


Phosphorus, 


calcium, fluorin, silicon. 


Breakfast Calories 

Eee rene eee 10€ 

Cereal—Pettijohns, cracked wheat, 
shredded wheat, oatmeal, or 


RS rere ree rere 100 
Rn err reer ee ee 104 
Whole wheat toast.............. 106 
Ee EE RR ee er mene ee 109 
Se OE ES si idder evn incesee 160 
Luncheon Calories 
Veal broth with barley.......... 100 
Salmon salad with lemon....... 100 
a ee BO eer errr. 200 
Stewed CHEITIES. ...6 sks ccssvcse 100 
Dinner Calories 
TI ileicinscudacnguawees 100 
eS Nave re wa erorsisare ssw 100 
Potatoes, escalloped with cheese. .100 
eS OS Sa 100 
ME csay dca cancecsendesws 100 
"IRAE SS eee 100 
Gooseberry pie...............66- 150 


calcium, iodin. 


Breakfast Calories 
rr er a ane a one 100 
a 100 
SII Sctoean\io ase aleaeas-<e awe 100 
Blueberry muffins................ 200 
| EE ees ee een eee 100 
Oe ee ee 160 
Luncheon Calories 
PE PNR as ccsconvelasascer 100 
CORNICE COURS... /sssscece 200 
POE SEN os 00 0c sawn 100 
Whole wheat bread.............. 100 
ME Sotecee xiisn 4 censwenesad 100 
Dinner Calories 
ee MLS. ccs Lotccceeos cee 100 
PE NOR icin een cnc bcdmance 100 
ES SERED Pomme sors) pee 100 
Tomato salad with Roquefort 
Cheese CPessin®.......sccccscccss 150 
Whole wheat bread............. 100 
ie ci saec end teee ae 100 
IES. Gc ocuucecoxcnuaneye 100 


Phosphorous, sodium, chlorin, iodin, potassium. 


Breakfast Calories 
er rr ee 100 
BE BONIIION io 3 5-0.s eric svar ee 100 
Whole wheat toast.............. 100 
BN Ga civ oiue cues seeeeaane 100 
See We Wc coisa xnas vi vsasas 160 
Luncheon Calories 
Chipped beef and cream......... 200 
ee 100 
Cucumber salad with dressing. ..100 
PE h cccacoceuacewuwanants 100 
DOGNE Ba GHEE. .0.50060s06000% 200 
Dinner Calories 
0 re Se 200 
Cracters and O1V6S .....c0052<- 50 


DE ere oan ick hake eee 100 


RI ore as Aah A ee aa 100 
DN EN. cbcons benexcaanetd 100 
Rg oo oe eo 100 
OO” i an eee 100 
PEE. Fess ken. shin obseas eek 50 


4. Tron, sodium, chlorin. 


Breakfast Calories 
| RES no tee a ere 100 
I a one ce eniaas cele 100 
0 PE ener men peerte re ee 100 
MIE fi<cv rep: aire oa ew donne cern 100 
Whole wheat bread............. 100 
WE on ce were oC eietckeace 100 
Luncheon Calories 
Chicken gizzards with whole rice.200 
COUPNEE GI BIE iio nocesccscccce 100 
Salad—cucumber and cress...... 50 
Wit GPOSRINM,. 6 nc5ssccees 100 
Oe ne 100 
"S&S ee eee 160 
Dinner Calories 
nar a) Meee dean 200 
Turnip tap STEONS. ... cc..sesces 100 
ee 100 
Whole wheat crackers........... 100 
Baked apples, with cocoanut and 
GE SA a bas 66 4 eGG Rk GH 200 


5. Iron, manganese, magnesium. 


Breakfast Calories 
Pe sks inaseG kas ene 100 
go, 
SS Ee 
PR Ackiccecsvcvasnepesonsiase 100 
Luncheon Calories 
Cream of celery soup............ 200 
French kidney beans, baked...... 100 
Salad—Apple, celery and nut, with 
EE ck pa vanvsreces es banen 100 
Whole wheat bread.............. 106 
SN — w4 0 x5 sare endsineesosuews 100 
Dinner Calories 
ee eee 100 
Browned potatoes............... 100 
ME ec dacus ecko sie veoneeeeees 100 
EE iyo) le winniy nto aes 100 
Whole grain and nut bread...... 200 
ain on ata eee a aeoi 100 
CEE ccs nckudadesencasseas 100 


A bibliography appears on page 773. 

Dr. Graves’ articles are concluded with this instal- 
ment. 

The entire series has been published in book form, 
orders for which may be sent either to Dr. Graves or 
this office accompanied by $2.00. 





Ask for a CERTIFICATE 


when buying your ticket for 


KIRKSVILLE CONVENTION 
MAY 25 TO 31 


You Cannot Get One at Kirksville 





A certificate, when validated at Kirksville, entitles you 
to half-fare on return trip 
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1874—-SEMI-CENTENNIAL ANNIVERSARY— 1924 


1828—-Dr. Andrew Taylor Still--1917 


The Kirksville gathering has a complete convention program and 
in addition there is also Dr. Laughlin’s post-graduate course of nearly 
two weeks which is free. Nothing like it has ever been offered at a 
national convention. 


Thank you for the onrush of 1924-25 dues ments. This year’s 
membership in the A. O. A. gives you directory listing, Journal of 
the American Osteopathic Association, Osteopathic agazine, conven 
tion privileges, and the automobile marker. Those who have seen the 
marker are delighted. 
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THAT WEEK AT KIRKSVILLE 

It was the idea of many of the ancient men of art 
and letters that to gain an enduring name they must 
link up their work with the immortals. Raphael left 
the Madonna and Child, Da Vinci painted the Last 
Supper, Michael Angelo gave us his Moses, and no 
less so with the poets and masters of prose. 

If any name shall come to you and me, average 
men, or any mote of fame shall linger round our dust 
it shall probably be because we have helped in some 
way to add a bit of clarity or give a new or practical 
turn to some of the principles which made for immor- 
tality in the life of the “Old Doctor.” 

That week at Kirksville, or two or three if you 
wish, may help you grapple some new or olden truth, 
and shall make all coming days redolent with tangible 
realities. 


EVERYTHING IN READINESS FOR THE 
GREAT CONVENTION 

All osteopaths coming to the A. O. A. conven- 
tion at Kirksville, please remember that you should 
write to Dr. A. Stookey for reservations, in order 
to be sure of securing a room promptly on your 
arrival; however, the arrangements committee at 
Kirksville are now ready to assure each and every 
one who attends, whether a room is reserved or 
not, they will be cared for very comfortably on 
arrival. Should you write Dr. Stookey you may 
not receive a reply late as it is, but your applica- 
tion would be on file and you will be taken care 
of in the order of your application, however, it is 
like a hotel proposition, you can only be assigned 
your room upon your arrival. All physicians upon 
arrival in Kirksville should go directly to the local 
bureau of information located near the Wabash 
station, from which point you will be assigned 
rooms and taken to them. 

Those who drive through remember that after 
you enter Missouri, all state highways are marked 
with a black and orange cash iron marker. Al! 
north and south roads are odd numbers, 1, 3, 5, 7, 
etc.; all east and west roads are even numbers. No 
matter what town you reach in Missouri first, if 
you will go to a garage, you will be told how to 
reach Kirksville over the state highway. The 
trail north and south from Des Moines to Jefferson 
City is No.7. The trail east and west from Quincy 
to St. Joseph through Kirksville is No.6. You will 
have no trouble in finding these highways after 
entering Missouri. 
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Remember, Kirksville has a splendid Tourists’ 
Park, well equipped. All information relative to 
same can be had upon arrival at the bureau of 
information. 

Everything is in splendid shape to care for the 
wants and needs of Kirksville’s visitors. All com- 
mittees have certainly fulfilled their duties. 

Remember, the memorial exercises are to be 
held Sunday afternoon, May 26, at two o’clock at 
Kirk Auditorium. 

The great celebration of our fiftieth anniver- 
sary will be held on Monday and open with a 
narade between ten-thirty and eleven in the morn- 
ing. Every osteopath who can, attend this gather- 
ing. All should be in line on this great occasion. 
All states in this country should have representa- 
tives in line and we hope a number of foreign coun- 
tries will do likewise. Floats, automobiles, and all 
features possible to make this parade a_ success 
have been arranged for. Those coming from a dis- 
tance who wish to create floats, or decorate auto- 
mobiles, will receive prompt assistance by writing 
direct to Mr. Clarence J. Baxter, chairman of the 
local arrangements committee, or Col. Riegor, who 
i: chief marshal for celebration day. 

Remember, everything is set for the biggest, 
hest convention ever. Its size and its success 
depend on your presence upon that great occasion. 

A. G. Hitpretu, D.O., 
Chairman, 
\ PILGRIMAGE AND ITS APPEAL 

In the dreamy August days of last year I vis- 
ited the site where our Dr. Still was born. It was 
a rare privilege to stand where his feet had taken 
their first steps and to see the panorama of sun- 
shine, floating clouds, and the mountain-rimmed 
horizon his eyes first saw and which no doubt gave 
him his respect for Nature and her Creator. 

The house in which he was born and cradled is 
gone, but the office where his father practiced medi- 
cine and prepared sermons as a Methodist minister 
still stands. One of his medical books published 
about 1820 is still in possession of the present owner 
of the place. 

The stone walk between the old home and the 
office is still intact and apple trees, which evidently 
bore fruit when Dr. Still was.a child and played 
under their widespread branches, are still doing 
duty. The spring, the source of the family water 
supply, the road by the door, traveled by those who 
sought the elder Still’s services, are still well 
marked. 

I advise all who can do so to make this pilgrim- 
age. It is an inspiration; it quickens the moral 
heart-beat, which most of us need. One can hardly 
stand there and contemplate what came thence and 
go away as indifferent to his obligations as before. 
For those of us who cannot make this journey to 
Jonesville, Lee county, Virginia, the past presidents 
of the A. O. A. have arranged with the present 
owner of the property (and he removed the dwell 
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ing house in which Dr. A. T. Still was born many 
years ago) to ship to Kirksville for the Fiftieth An- 
niversary Meeting, stairs, and a door, and beam 
from the original house. 

It is hoped this will prove of historic interest 
to the thousands who attend this meeting. We need 
to see and to handle those things which bring us 
in close contact with Dr. Still. The outstanding 
characteristics of Dr. Still are those we need to 
think over and dwell upon. They represent the 
fundamentals of usefulness and greatness. 

Next in value to us to a pilgrimage to the old 
birthplace will be a week’s stay in Kirksville at the 
meeting. Thousands of us who received our initi- 
ation into osteopathy there will do well to get new 
supplies of inspiration on this occasion and renew 
our vows to carry on; and many whose Alma Mater 
is elsewhere will find a tremendous impetus to their 
work in the coming gathering. 

One of our outstanding meetings was held in 
Kirksville in 1908, when the attendance reached a 
high water mark. We are more numerous by many 
hundreds than we were then and much more able 
financially to attend the meeting. 

The attendance, then, puts our morale and our 
moral stamina to the test. If this fibre has not 
degenerated we shall have a wonderful attendance. 
Who will fail? Osteopathy fifty years old! How 
many such semi-centennials it will endure and its 
stock taking in each of them depends on our answer, 
signified by our attendance or absence from this 


ENG H. L. Cuttes, D; O. 





FROM THE PROGRAM CHAIRMAN 


The program is complete. We have tried to 
make it of interest chiefly along osteopathic and 
scientific lines. 

Diagnosis will be a distinct feature as well as 
clinics. 

The jubilee year should be an advance for our 
science. 

All we desire now is a large attendance. 

All aboard for Kirksville. 

Grorce W. Goopve, D. O. 





LOYALTY 

The result of a contest recently conducted at 
Princeton determined that loyalty is the most vital word 
in the English language. 

There has been no time in the history of osteopa- 
thy when the spirit of loyalty to our profession and its 
principles, to our association and its activities is more 
What we do 
or do not do this year will further or retard osteo- 


vital than now, this fiftieth anniversary. 


pathic growth in a measure that only time can value. 
Nineteen Twenty-four is our year of opportunity. It 
cannot come to us again. 
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THE SURGERY NUMBER 


We have endeavored this year to give a gener- 
ous osteopathic variety in the way of subjects dis- 
cussed and articles written. This issue sponsored 
by Dr. John Deason, and featuring as it does 
surgery and osteopathic surgery in a practical way, 
will appeal to the general practitioner. 





OSTEOPATHIC SURGERY 

In the preparation of this symposium on 
osteopathic surgery letters were sent to every 
osteopath whose name and address I could find, 
asking for contributions. Only a comparatively few 
answered and fewer responded with papers. One 
answered by saying that in his opinion there was 
no difference between osteopathic and medical 
surgery. I trust that a reading of these papers 
will convince the profession that there is a differ- 
ence. If there is no difference between osteopathic 
surgery and medical surgery, what right have we 
as surgeons to claim affiliation with the osteopathic 
profession ? 

Dr. Chiles once wrote “an osteopathic specia!- 
ist is an osteopathic physician plus.” This ex- 
presses the idea exactly, conservatism, careful and 
thorough examination and all. Dr. McConnell 
wrote in the April Journal, “Under one condition 
only is the osteopathic specialist deserving of sup- 
port. Does he skillfully apply the principles of 
osteopathy? He is exactly in the same position as 
his colleague, the osteopathic general practitioner, 
in this regard. We haven’t anv sympathy with any 
one who uses the prestige of the profession for mere 
self-exploitation, disregarding osteopathy, except 
in name only, to foster other methods. This is 
no criticism of proved methods, surgical, etc. Being 
true to ourselves is a solid test.” 

It is so easy to follow the medical surgeon in 
his methods. There is much for us to learn’ in 
diagnosis and surgical technic, and soon from our 
medical friends but he who accepts this and 
neglects to apply the osteopathic concept in his 
surgical practice is overlooking that which will give 
him his greatest advantage. There is no question 
but that through the application of osteopathic 
principles in the practice of surgery, better, safer 
and more permanent results can be accomplished. 
This fact has been demonstrated by many who have 
adhered to such practice, but let us not overesti- 
mate our results to the profession merely for the 
purpose of getting referred work. 

Dr. Goodfellow has offered this timely caution 
in the April Journal, “Whatever permanent prog- 
ress osteopathy is to make will be made upon a 
firmer foundation than cheap publicity based upon 
exaggerated, inaccurate statements of cures.” The 
profession will, we hope, sometime learn that not 
all wild claims of “wonderful cures” can be true 
and the sooner we, as specialists, get our feet on 
good foundation and state facts as they are, the 
sooner we will begin to make real progress and 
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results of osteopathic surgery and special osteop- 
athic methods are good enough without exag- 
geration and, as Dr. Goodfellow writes, “Let us 
face the facts and at least be honest with ourselves.” 

Much original study and clinical research has 
been and will be required to accomplish progress 
in osteopathic surgery and we owe much to those 
who have been doing such work. We must not 
forget, however, that we can all learn from the 
osteopath in general practice for he it is who finally 
checks the results of our work and knows whether 
we are accomplishing permanent results. The 
osteopathic physician quite naturally is concerned 
with the patient’s welfare even more than is the 
surgeon because he is the one who is to gain or lose. 
He is the family physician and is responsible for all 
time. Before referring his patient to the surgeon or 
specialist (and all real specialists should be good 
surgeons) he wants to know whether this man is 
honest, whether his patient will receive a careful 
examination and frank and honest prognosis and 
if surgery or special treatment is given that it will 
be done correctly. He also wants to know that 
his patient will not be charged excessively for 
such services. But this is not all. The osteopathic 
physician wants to know that his patient will re- 
turn to him not medicalized but possessed with 
the same confidence in osteopathy. The surgeon 
must, therefore, not only be sympathetic with 
osteopathic principles (many medical surgeons are 
sympathetic with us, most of them for a reason) 
but he must apply these principles and impress 
the patient with their importance. Some of our 
surgeons have complained that osteopaths do not 
refer cases to them as they should but that they 
prefer to refer their cases to medical surgeons. 
Perhaps some of the suggestions mentioned above 
may account for this or possibly that most unpro- 
fessional and unethical fee splitting practice is the 
cause, but I am sure that most of us have found 
the osteopathic physician quite loyal and IT believe 
that the general practicians will support us even 
better if they are convinced that we are deserving 
of such support. 

The practice of surgery is not necessarily 
radical or unosteopathic as some would have us 
believe. It is only the radical or unosteopathic 
application or method of practice that has created 
such false impressions. The physician in general 
practice can be and I believe often is more un- 
osteopathic than many of our surgeons. He who 
thinks in terms of conservation of function and 
who endeavors to apply osteopathic principles to 
his daily work is an osteopath in the fullest sense 
of the term regardless of the particular kind of 
work he has chosen to do. 





J. Deason, D.O. 
SPECIAL RUN OF MAY O. M. 
“Mothers and Babies” number of the Osteopathic 


Magazine is proving one of our best sellers. 


You will be interested in every one of the new 
osteopathic graduates from our eight colleges. 
Look them over—get acquainted with them. We 
are sorry you cannot meet all of them personally 
as some of us have, but can assure you that they 
are a worthy addition to our profession and nearly 
all have become members of our national associa- 
tion. We hope most of them will find it conve- 
nient to meet you at the Kirksville Convention. In 
these oncoming men and women, exceptionally 
trained and prepared for their work, lies the future 
of osteopathy. Let us put back in the schools— 
two for one this next fall. 





LARGER FRESHMAN CLASSES NEXT YEAR 

Our colleges are very much encouraged by the 
many inquiries that are “pouring in at this time,” as 
one college president puts it. The large amount of 
publicity that has been secured in various ways, cir- 
culation of many times the usual amount of high-class 
osteopathic literature from various sources, the suc- 
cessful legislative battles, larger attendance at local 
and state conventions, with commensurate publicity 
for each occasion; the new interest of our physicians 
in post graduate and other special courses, the estab- 
lishment of more clinics, the featuring of osteopathy 
for chronic and acute foot conditions, as well as gen- 

ral body care, have all made osteopathy better and 

more favorably known. As a result, we may expect 
that the minds of many young men and women will 
be attracted to our schools this fall. 

There is the additional fact that the medical col- 
leges are taking only a comparatively small percentage 
of the applicants. From a recent medical journal we 
quote as follows: 

“Last year Jefferson Medical College received inquir- 
ies of 1,670 applicants and could only accept 168; the Uni- 
versity of Illinois Medical School had 300 applicants, but 
could only accommodate 100; Hahnemann Medical College 


at Philadelphia had over 900 applicants but could only take 
a fraction and the same everywhere clse.’ 


Here is another phase of the matter 
out in this same magazine: 


as brought 


“Medical education is now the 
kinds of education. In order to comply with curriculum 
requirements, the cost is an ever increasing burden, and 
further endowment is necessary. Medical education in the 
United States costs approximately $600.00 per student an- 
nually, of which the student pays only about one-third. 

3ut even at that, as Barker put it, ‘all that can be done 
in the undergraduate year is to teach the student the main 
facts and principles; only a bird’s eye view of the subject 
matter and practical procedure of the special clinical 
branches can be given in the undergraduate medical school.’ 
And Billings, whose experience cannot be questioned, says 
that ‘those responsible for the education of the medical 
student should readjust the curriculums for even greater 
training in the fundamental branches of medicine; the 
student should be made to understand that the main prob- 
lem of his present and future is the study of and recogni- 
tion of morbid anatomy and modified physiology.’ ” 


GETTING STUDENTS 
June O. M. features Osteopathy as a profession 
for new graduates to consider. Could you help our 
colleges and this cause of osteopathy by dis- 
tributing these in your section? 


most expensive of all 
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“AWWRITING NEEDED 

The osteopathic education of the public has 
reached a crisis. We did a lot of publicity work a 
few years ago, when we were alone in that field. 
Then such svork was looked down upon as some- 
what undignified by old-school authorities. Now 
times have changed. The medical work is waking 
up, and waking up rapidly. With its enormous 
resources of power, position, money, and talent it 
is rushing into publicity work with an increasing 
momentum which threatens to swamp osteopathic 
propaganda unless we arise to a realization of the 
situation. 

The stand-pat conservative attitude of the 
medical profession is being rapidly turned down by 
many of its greatest leaders who are clamoring to 
prove that what is needed more than everything 
else is public education. One of the very best ex- 
amples of this which has come to my notice is one 
which I think the entire osteopathic profession 
should read carefully. Consequently, I am offering 
for reprint in our Journal the following clipping 
from the Boston Herald of May 8th: 


Educators, academicians in general, are circling 
aimlessly about in the back wash of their own particu- 
lar little torrents of knowledge, according to James 
Berrien, advertising counsel, of New York city, a man 
of many years experience in the dissemination of 
health literature as a trustee of the American Child 
Health Association. 

He spoke yesterdav at the New England Health 
Institute, in session this week at the John Hancock 
building, on “Health Education Material,” and as- 
sailed the failure of writers in that field to present their 
material in a manner comprehensible to the public as a 
whole, with attendant failure to work the good that 
ought to be, and could be, effected by this means. 

“If the process of education,” he said, “had kept 
pace with the process of news transmission, had there 
been anything like the same editorial aptitude in se- 
lection of material such as characterizes our news- 
papers, the world would go ahead a lot faster. As an 
illustration of my point, Harvard gets far more public 
attention when Dr. Eliot reaches his 90th birthday than 
it does through a whole year of humdrum work by hun- 
dreds of professors. 

“This, in brief, is because the professorial attitude 
has always been that they were a world unto them- 
selves, that truth is so great in itself that it needs no 
dressing, no embellishment. Educators have not 
learned to hold their public. They fail to see the dra- 
matic aspects of life, and te that extent the education 
of today falls down utterly. That is why the world 
today challenges existing methods of teaching, and is 
skeptical of the value of higher education.” 

As agamot this, he pointed cuc that estimates in- 
dicate that about half of every 1,000,000 people who 
die do so unnecessarily or rather prematurely. 

“The world,” he said, “will not long tolerate an at- 
titude that lets these deaths go on for the sake of 
ho'ding inviolate academic ethics and conventions.” 

He paid tribute to business literature written with 
special reference to health work, as compared to simi- 
lar academic efforts in results and distribution, declar- 
ing that it reaches tens of thousands where the latter 
reached but thousands. 

“You have got to send your best people to it,” he 
said, “and pay them as much tribute of respect for 
good work in this field, as to any teacher, nurse, or 
physician working for the best results in the best way 
available in any field. 

“You can vet the best: health literature will be 
buoyantly healthy when all the best doctors say all 
that needs saying; because, with real freedom in ex- 
pression and competition for public attention, out of 
this stage will conie doctor writers who can state 


DOCTORS” 
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facts, write well, and be interesting all at once. Au- 
thors ot health iiterature must realize that mere pos- 
session of an intellectual monopoly is no insurance that 
people will travel over their line. The time has passed 
when lurking professional haughtiness could set down 
a bumpy road of thought with the idea that the public 
would have to trundle along that way or be damned.” 


R. KeENpRICK Situ, M. D., D. O. 


VOCATIONAL NUMBER OF THE O. M. 

The June issue of the Osteopathic Magazine 
is devoted largely to presenting osteopathy as a 
successful and desirable field to enter as a life work. 
It is an excellent student-getting number and 
should be employed extensively for that purpose. 
The cover is attractive and the contents interesting. 
Look over the appended list of good things of 
value to you and to your patients. 

“The Place of Osteopathy in the Professional 
World.” 

“Consider the Foot.” 

‘The Call of the Camp.” 

“Choosing Osteopathy as a Career.” 

“Minnesota, the Vacation Land.” 

“Span of Life.” 

“Epilepsy.” 

“Osteopathy Stands the Test.” 

“Diet for the Adolescent.” 

“How About Choosing Your 

“Investigate.” 

“For Your Information.” 

“How the Vulture Got His Bald H 

“Why?” 


“Tear in the 


Life Work?” 


vad.” 


New Born.” 





THE PRE-SCHOOL AGE 

The child of the pre-school age might be called 
osteopathy’s special child. Baby welfare and infant 
welfare specializes in the chiid up to two years of 
age. Child welfare and the under-nourished child 
work specializes in the child in school. But the 
child in between has been neglected. It is the child 
between two and six years who gets the unnoticed 
tumbles and bumps that result in later trouble. 
There are standard height and weight charts for 
the baby and for the school age child, but standards 
of any sort for the pre-school age child are wanting. 
The four years—from two to six—are the most im- 
pressionable ones. Mental and physical habits 
formed during those years will remain long after 
those formed later have vanished. These four years 
are the most valuable for disease prevention. 
Osteopathy should specialize in the pre-school age 
child. 








California has more D.O.’s than any other state in 
the country and there is room for others. More D.O.’s, 
old and young, enter that state every year than per- 
haps any two or three other states. But we must admit 
as we traveled down through Oklahoma, Texas, Florida 
and other sections of the country, this last month, we 
saw great opportunities for our new physicians where 
osteopaths are not so plentiful, 
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Do not miss reading the Physical Culture 
Magazine, especially its stories relative to osteop- 
athy, and an article in The Literary Digest which 
is rather favorable to “irregulars.” 

While it is true that the medical people are 
pressing in their efforts to convince the public that 
they are the only sort of doctors to be considered 
in any sort of illness, yet the laity in general is 
seeing through their sophistry. It is an advan- 
tageous hour for us, and we must not fail to come 
forth, not with just hundreds of thousands of pieces 
of literature, but with millions, and with all the 
articles we can get in the magazines and news- 
papers. We are not laboring for personal profit, 
but that these new and effective truths might be 
made available for all. It is publicity for osteopathy 
and not personal publicity which must be sought. 
While it is true that it is necessary to tie-up a 
story with some name or picture, yet the profession 
and the public have little use for the man who is 
featured in paragraph or page in an attempt to 
convince the readers that the gods have given him 
some special power in the healing art. It is pitiable 
when « man is driven to such straits. His pub- 
licity man will be kept busy concocting new and 
startling material if he depends on this for building 
business. It is gratifying to note that our profes- 
sion is largely free from this sort of advertising. 
Every legitimate effort, especially this year, should 
be made to place before the minds of the people 
the facts of these fifty years of osteopathy. 





DRUG TEACHING 

The best medical schools are not teaching their 
students to put much confidence in drugs. The lead- 
ers from the old school have often said if their stu- 
dents did not have to go before state boards which 
often have in their number those who still hark back 
to the old days when drugs were the sole dependents, 
they would pay very little, if any, attention to the drug 
theory. 

Dean Edsall, Harvard, takes a mild rap at the 
stress which medical schools and medical textbooks 
place upon the use and knowledge of drugs as quoted 
in the daily paper. 

“Students,” he pointed out, “formerly were obliged 

to learn about an interminable number of drugs, 

many of which were useless, some of them probably 

even harmful, some others relatively valueless, and 

all because they still were discussed in certain 

standard text books and because state boards of 

examiners sometimes asked about them. If Oliver 

Wendell Holmes was right in his judgment as to 

the proportion of drugs that could be dumped into 

the ocean without harm to any living creature 


except the fishes, it would seem that even vet, the 
fishes have the advantage of the humans.” 





CREDITS 
That is the least of any organization’s worry. 
Who thought of it firs-—who encouraged it? Who 
made the first active move—who brought in an idea 
that removed a mountain? Who carried on quietly 
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when the thing began to lag? Who cautiously watched 
and gave seasoned council—who carried the flag ove1 
the rampart and came back to a cheering crowd? Who 
had tact to keep them all harmonized? Who planned 
to carry forward on the advantage gained and saw 
the next objective when others thought the show was 
over ? 

It little matters whether you were a quiet fire- 
side counsellor or the big smoke, one is as vital to the 
normal functioning of the great machine as the other. 
It took them all to do it, and it will keep on taking 
everyone—and he who stops to think about pinning 
bouquets on himself will miss the goal and block the 
way. 








EDUCATORS OPPOSE ALCOHOL 


The noted president emeritus of Harvard, Dr. 
Charles W. Eliot, believes the 18th amendment is 
a strong factor for good. 

Presidents Burton and Scott of Chicago and 
Northwestern universities, respectively, come out 
with like statements. 

All this is in keeping with the history and 
practice of our national association and the resolu- 
tions which were recently sent to Washington sup- 
porting our executives’ attitude in this matter. 

Says Dr. Eliot: 

“An overwhelming majority of the teachers and 
educators of our country believe in bringing up all 
children not to use alcohol in any form for the sake 
of their own health and of the public health, and also 
believe that the reasons for the abolition of alcoholism 
should be taught in all schools. 

“The testimony now being given by manufactur- 
ers, physicians, nurses and social workers as to the im- 
provement of the conditions of the population at large 
which has taken place since the eighteenth amendment 
was adopted is so potent that it will soon convince the 
great majority of the American population, both native 
and foreign, that the complete disuse of alcoholic 
drinks will result in enormous benefits to any people 
that accomplishes it.” 





“SCOFFLAWS” 

Nature plays no favorites. Patient with and 
often-times forgiving the persistent violators of 
the laws, yet she is inexorable to the last letter. 
Who scoffs her laws imperils body and mind 
who defies, dies. 

Life, health, and brilliancy or peace of mind are 
not fostered by drugs, alcohol or narcotics. The 
soft self-indulgent disregarders of law—nature’s 
law or the peoples’ law—are more a menace to any 
community than the bolshevik. Their example and 
influence leave wreckage in their wake. Such men 
cannot long be representative men of any business, 
government, profession, or other calling. Responsi- 
bility does not rest easily or securely on their heads. 
Their occasional cleverness and wit is no substitute 
for solid dependable qualities. 

Ideas without ideals are futile. Nature exacts 
reverence. Life must keep its balance. As Presi- 
dent Coolidge expressed it—‘If America is to main- 
tain her prosperity she must maintain her ideals. 
Selfishness is only another name for suicide.” 








750 COLLEGES 





Journal A. O. A. 
June, 1924 

















American ‘Brhost of 
* Osteopathy 
i Class 1924 





CLAss OF JUNE, 1924 


Top row: HU. J. Wright, W. N. 
Wright, Donald Furman, J. L. 
Second row: L. W right, 


Hull, Pe Hl. Rickenbach, FE. A. 
Pumphrey, E. B. Johnston, 


John M. Rs A. E. Doran, R. 


Leo H. Bock, Gk n “Wellons, Cw Hotfmz in, , a Wilmoth, oe 
Third row: Perry A. Ballmer, Norbert C. Burns, Ambrose Miller, 
Swett, M. W. —-> F. O. Gooch, M. O. ‘Johnson, W. 


Fourth row: F. M. Kaelber, Robert C. Heldt, Fred Kuhnle, 
Ramsay, Paul F. Meyer, W. H. Bethune, Warren W. Custis, Edith 
Fifth row: F. C. Perkins, E. S. Grossman, F. L. Mitchell, H. D. 
Gahan, B. W. ‘Clayton, Clyde Atkinson, C. F. Stauber, L. F. 
Sixth row: C. E, Cunningham, E. L. Shepler, M. L. 
Palmer, Walter N, Keene, Frederic J]. How, Fay O. Beard, R. O. 


Branicle, 3 G, 
Everett Shaw. 

S. McBride, F. M. Eoff, G. 
Logan, 
Roderick H. 
A. Zimmerman, L. P. 
James W. Day, C. D. 
Tordoff, 
Pearson, E. 
M. G. 
G. Butler, R. W. 
Blauvelt. 


Mahoney, 
Riemann, FH. 


Brown, Jr., H. P. Hopkins, M. C. Burtt, Erl Farley, T. R 


N. Stephenson, Paul F. Hill, J. A. Barbour, 


Earl L. Cowman. 
King, Dale 


Brady, 


Beatty, H. V. Peet, N. M. Smith, W. N. 
Fred J. Page, F. J. Christastie. 
Dobbins, L. T. Hempt, F. 
Mark Tordoff, Jr., R. R. Sermon. 

* Scarlott, Merle Overstreet, W. A. 
Ellinger, C. P. Moseley. 
Lindsey, Gertrud Helmecke, C. Allen 


Freeman, Elizabeth 
Newland, Leo M. 


Brink, R. A. 


Seventh row: Frank B. Bayer, W. Martin, R. H. Whitney, L. V. White. W. C. Kelly, Margaret Kelly, Edna M. Snyder, L. B. Withing- 
ton, N. L. Nelson, Louis G. agg yl Viola B. Sturmer, L. E. Fast,G. W. McColloch, A. J. Still, Max C. Handley. — 

Eighth row: W. C. Hueftle, Edgar J. Wegner, L. S. McCleery, P. A. Kincade, James V. Tillman, Robert H. Clark, R. L. Colpitts, Roy 
Lilley, C. J. Hammond. S. E. Roberts, James I. Morris, Lawrence M. Bell, Mary Bashor. : ; 

Ninth row: Francis Pultz, George R. Carey, V. B. Taylor, F. D. Rutherford, James B. Donley, Charles F. Rausch, John R. Neel, H. D 
Hutt, Mary Shepler, Ella Harden, Cora Campbell, Theresa Brough, G.E. Moriarty, Lucile Moriarty. . Eran ean 

Bottom row: M. Fuller, Esther Smoot, E. Paige Savage, Clarice Kohler, Anna S. Davis, Anna M. Smock, Ruth E. K. Weitzel, Mabel 


Tones, Charlotte Powell, M. E. Lade, Ruth Emery, Lillian Macomber. 


American School of Osteopathy 


Four years ago last September, the class of June ’24 
arrived in Kirksville, representing thirty-one states, three 
Canadian provinces, and New Zealand. Among all these 
varied types, each with his or her own ideals, and ideas, 
there were perhaps, three questions uppermost in the 
minds of all:—What shall we find here? The instructors—. 
Shall we like them? Is osteopathy all that we have been 
led to believe that it is? 

We received a cordial—not to say exciting, welcome 
from the sophomores, with only a few casualties. We 
won the flag-rush, the freshman-sophomore baseball game, 
“broke school,” and doffed our greed cap early. The cases 
of shock were many and severe. We wrestled with Gray’s 
Anatomy, and we wore out our Dorland’s hunting up the 
strange words we found on every page of every text. In 
fact, there was a wide spread epidemic of optic alexia. 

In due course of time, we passed through the soph- 
omore and junior years and achieved the senior class. Since 


modesty is becoming to us, we shall let others tell of our 
achievements in athletics, not the least of which, was the 
remarkable speed shown by some in the required number 
of treatments. 

Through four years of daily contact with men who 
were at once our friends and our instructors, and who 
faithfully gave their best efforts, we gained a definite ac- 
curate conception of that most marvelous mechanical, 
chemical, and spiritual unit, the human body. We shall 
carry away with us a vivid and solemn impression of the 
miracle of the birth of a child. Through the force and fine- 
ness of his personality, Dr. Turman has placed his work on 
a plane where accurate knowledge, kindness, and rever- 
ence dominate. We shall never forget Dr. Waggoner’s in- 
imitable impersonations of imaginary suffering from var- 
ious nervous and mental diseases.-We laughed—some- 
times—but more often we sat, getting a clear cut picture 
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of the disease, too much impressed with the tragedy of 
it, to do anything but listen. But whether we laughed, or 
listened, we got the idea. Dr. Ella (as she will be always 
affectionately known), like Dr. Turman, handled her work 
with skill and brought to it a certain gentle dignity which 
we shall recall with pleasure. Dr. Halliday’s work will 
be of inestimable value to us, for we never saw an opera- 
tion, or tried to get the mechanical principle of a piece of 
technic, without recalling something he told us. It is the 
foundation of our work, and his enthusiasm inspired us all. 
We could continue through the long list of our instructors, 
but one question is answered—we like deeply, warmly, our 
instructors. 

These four years have brought several epochal events 
to the school—the death of Dr. Lane, a tireless research 
worker—the appointment of Dr. Condit as dean of the 
school—the beginning of the new laboratory building, and 
the death of Dr. George A. Still. Dr. Condit has proved 
that a layman can bring a broader, more enthusiastic vision 
for the progress of the school and the profession than 


COLLEGES 751 


many members of the profession who become too deeply 
absorbed in their own affairs to contribute to the good 
of the whole group. His poise, and calm constructive 
thinking have made the school what it is today. The new 
laboratory building, with its complete equipment, is a 
fitting memorial to the man who, more clearly than any 
other, saw the need of establishing the scientific basis of 
the osteopathic theory. Those of us who had the privi- 
lege of knowing “Dr. George,” recognized in him a great 
surgeon, a true lover of art and nature, and a sincere friend 
of humanity. To us, he is not dead, he is “just away. 
The good things he did, will live long after him. 

We are justifiably proud of our school as it stands to- 
day, the best school in the profession, with equipment, 
teaching force, and moral better than ever before, and we 
go out into the field with profound respect for the science 
we represent, because we have learned that it rests upon 
a broad foundation of demonstrable truth, 

We accept the responsibility of helping to build a 
superstructure that shall prove its value to mankind. 


The Andrew T. Still College ” Chacngadiey and Surgery 


GRADUATING CLASS—JUNE, 


The work of the senior class of the Andrew Taylor Still 
College of Osteopathy and Surgery has centered around clini- 
cal practice—practice in the practical application of knowledge 
gained during our junior year. As juniors we were thoroughly 
grounded in osteopathic principles under the leadership of such 
men as Dr. Becker, Dr. Wolf, Dr. Gerdine, Dr. Earl Laugh- 
lin, Dr. Bigsby, and Dr. Hardy, and we were anxious to try 
for ourselves this wonderful system of therapeutics. 

CLINICS 

Our career as student practitioners began in the second 
semester of our junior year in the clinic department of the 
college, and we found ourselves unable to handle the wealth 
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of material that came to us. Irom the day on which the Gen- 
eral Clinic Department of the college opened its doors, there 
has been an abundance of excellent clinic material. There 
were a few “chronics”—many of whom came to us from dis- 
tant and neighboring states, but the majority of the cases were 
interesting—representing a wide range of pathology and dis- 
ease, if we were keen enough to discover it. And as a class, 
we must pause to express our appreciation of the opportunity 
offered us in the establishment of such an extensive clinic. 
Our clinic staff, comprising the members of our faculty, 
have insisted upon thorough methods of examination and 
diagnosis. Case record forms are provided and one is com- 


_ COLLEGE*OSTEOPAINY# SURGERY 


"GRADUATING CLASS ~ cUNE 1994. 





First Row—Lillian S$. McGuerty, Frank J. McGuerty, Pearl E. Thompson, Gladys R. Wright, Nora K. Wise, Jennie W. Ferguson. 


Second Row—A. E. 


Third Row—Bertha L. Miller, E. Janet Bolles, Ada I. Hobbs, Dr. 


quharson, H. M. Robertson. 


Welch, Howard M. Ream, Helen M. Ream, Fred M. Still, Helen C. Magoun, Harold I. Magoun, Chas. H. Buck. 


Arthur D. Becker, Dr. Geo. M. Laughlin, A. L. Deveny, L. M. Fra- 


Fourth Row—R. M. Towner, W. H. Cottrille, Eugene Still, Hugh M. Wise, H. A. Pohl, W. T. Reeves, L. F. Adams. 
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OCHOOL#APPLIED SCIENCE 


SCHOOL OF APPLIED SCIENCE GRADUATING CLASS-—JUNE, 1924 


First Row—Romel Scoville, Earl C. Davis, B. B. Bahme. 


Second *Row—R. McReynolds, J. H. Blu, Dr. Stanley G. Bandeen, Dr. George M. Laughlin, Mrs. Addie Russell Maynard, Mrs. Clara 


Whalen Wise. 


Third Row—C. R. Starks, Mrs Helen M. Ream, Mrs. Helen Couse Magoun, Fred M. Still, Eugene Still. 
Fourth Row—C. C. Heckman, J. J. Rich, Paul O. French, A. L. Deveny, Wm. H. Cox, W. J. Rouse, Donald V. Hampton (not in 


picture.) 


pletely filled in for each patient. These reports are perhaps 
more voluminous than we will keep in our own practice, yet 
they have given us invaluable experience in history-taking and 
the compilation of data which has a direct bearing on each 
individual problem of diagnosis. 

In our examination of the patient, we were at liberty to 
call for assistance from any of our faculty staff and received 
from them guidance and assistance in arriving at a diagnosis. 

One of the greatest factors in our training along the lines 
of diagnosis has been the osteopathic clinics which have been 
presented daily. As head of this department, Dr. Becker, with 
twenty years of successful practice as a background, presented 
clinics and diagnosed them, proving that an osteopathic physi- 
cian can be more capable and efficient as a diagnostician than 
the allopathic physician. After arriving at a diagnosis, proper 
osteopathic and general treatment was outlined in each case. 
During the last semester, our President, Dr. George Laughlin, 
has presented the osteopathic clinics and it is difficult to ex- 
press our appreciation of the wonderful lectures he has given 
us. The lectures of Dr. Charley Still have also been an in- 
spiration. 

The surgical clinics under Dr. Laughlin have been numer- 
ous and interesting and have covered a wide range of surgical 
technique. They have impressed upon us the necessity of being 
able to recognize conditions calling for surgical intervention. 
The great number of orthcpedic cases has been a testimony to 
our “Prexy’s” ability as a “bloodless surgeon.” 


The emergency clinic conducted under the direction of 
Dr. Wolf has given us excellent instruction in Minor Surgery. 
The clinic room at the college is fully equipped to handle 
wounds, ulcers, abscesses, and all cases which do not require 
special postoperative care. Tonsillectomies, circumcisions, 
abdominal paracentesis and other similar operations were per- 
formed here, the seniors taking turns in assisting and in 
administering the anesthetics. The clinic is open every after- 
noon, in charge of senior students, and cases from the gen- 
eral clinic which may need care, such as wounds, burns, cuts, 
carbuncles, and suppurating mastitis are taken care of, and a 
nominal charge made for the dressings. 

Even though gynecology is included only in the junior 
course of study, the seniors were given an opportunity to attend 
clinics under Dr. Stella Fulton. These clinics were held twice 
a week and it is unnecessary to say that the entire class availed 
themselves of the opportunity offered. The course proved es- 
pecially valuable because of Dr. Fulton’s special training in 
some of the largest gynecological and obstetrical clinics in the 
country. 

In addition to the normal deliveries seen in the obstetrical 
clinic under Dr. Bigsby, there were several Cesarian sections, 
and a case of fibrous.adherent placenta. Dr. Bigsby also con- 
ducted clinics in rectal surgery. 

Four hours a week were spent in clinic work under Dr. 
Hardy, two of which were spent in the Ear, Nose and Throat 
Clinic at the college. This special clinic is equipped with all 
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the instruments and material necessary for a routine examina- 
tion, and for the treatment of inflammatory conditions of the 
eye, ear, nose or throat. Here, under Dr. Hardy’s direction, 
we learned to recognize and diagnose abnormal and pathologic 
conditions of the eye, ear, nose and throat, and to realize the 
important relation such conditions bear to systemic disease. 
Clinics were referred from the General clinic, giving us plenty 
of work to do, and furnishing an interesting variety—running 
the gamut from infected tonsils, and deviated septa, to ectro- 
pion, trachoma, and glaucoma. Two hours a week were spent 
at the hospital for operative work. Here one of the seniors 
“scrubbed up” and assisted in the operations. 

Thus this year’s work has rounded out our theoreticai 
and didactic training and we should go forth from ATSCOS 
equipped to handle the problems of the general practitioner. 


School of Applied Science 


The School of Applied Science, the Academic division of 
the Andrew Taylor Still College, had its origin in the fall 
of 1922, and confers upon its graduates, who have majored in 
sciences, the degree of Bachelor of Science in Medical 
Science. 

This division of the Memorial College is gradually grow- 
ing, as will be seen in the difference in the number of gradu- 
ates in the two years. Last spring four students received their 
Jachelor of Science degree; this year there are nineteen grad- 
uates receiving that degree. Many students have been at- 
tracted to the college because of the addition of the science 
course to the regular osteopathic curriculum, and many who 
came have taken up the extra work because of the advantages 
which it offers. A large per cent of the student body is now 
taking one or more subjects in the School of Applied Science 
whether working for the degree or not, because of the neces- 
sity of some courses which are not included in the curriculum 
of the School of Osteopathy. 

The facilities of the school for the instruction in the prac- 
tical application of the principles taught in the classrooms are 
unexcelled. The laboratories have been designed along the 
most modern lines and are equipped with the very latest 
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scientific apparatus available, giving’ the students every oppor- 
tunity to do the best in laboratory work, which is so essential 
in reparation for the degree of Doctor of Osteopathy. The 
courses are arranged so as to train the prospective physician 
in those intellectual attainments that will prove most useful to 
him while in practice. All professors meet the requirements 
of the North Central Association of Colleges. Conditions ob- 
taining within the school make for the highest type of work. 

Requirements for admission into the School of Applied 
Science are the same as any other college—four years in an 
accredited highschool, no student being admitted upon exami- 
nation. Advanced standing from colleges with equal admis- 
sion requirements are recognized, but no degree is conferred 
without at least one year of resident work in the school. 

The purpose of this course is to provide a thorough edu- 
cation in all that may usually pertain to the sciences which 
underlie an intelligent and comprehensive study of the scien- 
tific profession. In addition to this, sufficient training is given 
in strictly cultural subjects to give a broad knowledge of the 
economic and social problems confronting the practicing physi- 
cian, and finally to prepare the student for entering any state 
which requires pre-medical work. 

The Post GRADUATE students are as follows: 

Dr. George H. Payne, who has had charge of the General 
Clinic of the Memorial College during the past year. Dr. 
Payne graduated from the A. S. O. in January, 1912, and 
practiced for nine years at Columbus, Montana. 

Dr. Mabel Willis Payne, who graduated from A. S. O. in 
January, 1912, and has practiced at Columbus, Montana, for 
nine years. 

Dr. Violet B. Sargent, who graduated from Los Angeles 
College of Osteopathy, 1912, will receive a four year diploma 
from the Andrew T. Still College of Osteopathy and Surgery, 
June, 1924. She has been an assistant to Dr. Stella Fulton dur- 
ing the past year. 

Dr. Lena McConnell, who graduated from A. S. O. in 
1919, and has been practicing in Pendleton, Oregon. 

Dr. Helen N. Ratzlaff, who graduated from A. S. O. in 
January, 1919, and has practiced in Rock Rapids, Iowa, and in 
Frazer, Montana. 





Des Moines Still College of Osteopathy 
Class Graduated January 17, 1924 


Being graduated from school at mid-year’s commence- 
ment is something like occupying a seat near the middle 
of a long banquet table—the good things start at either 
side and go both ways away from you. So it seems that in 
many ways a mid-year class is unimportant and is often 
slighted for the very reason that its day comes in the mid- 
dle of the year instead of at the end. 

Winter is an unsuitable time of year for holding com- 
mencement exercises. We naturally associate the roses and 
the sunny skies of June with class address, cap and gown, 
and diploma. It seems far from fitting to hold commence- 
ment in order to graduate a few students and then to go 
right on and finish up the school year. It just isn’t grad- 
uation to do it that way. And so if we were sentimental 
we would not be in this January class. 

But we of January, 1924, are made of sterner stuff. 
The empty honors and dress parade of a June commence- 
ment mean nothing in our sophisticated young lives. As 
a class, we are, because of what we are, ambitious, inde- 
pendent individualists. Otherwise we should be graduated, 
as are those who follow tradition, in the sunny month of 
June. 

But there are many reasons why January graduation 
is better than June. It saves the expense of another semes- 
ter. We can enter at once into the heavy work of the 
winter and early spring crop of grip, colds, and infections, 
while we are fresh from the halls of learning and before a 
lazy, loafing, summer season shall have robbed us of all 
our energy and enthusiasm. In this way, no doubt, mem- 
bers of the Class of January, 1924, will be able to make 
great names for themselves. At least we should be able 
to get rid of some of our pet delusions more quickly than 
we should if we had the opportunity to nurse them through 
the summer. 

It matters little how much one knows, if he is wise 
he can always learn more and, although none of us claim 
excessive wisdom, we realize that we have ahead of us in 
the next four years a much stiffer dose of learning than 
we have had in the last four. Other things being equal the 
more quickly we begin to measure up any half-baked im- 


pressions and ill-formed theories, ideas with actual facts 
and conditions in the field of practice, the sooner will we 
become real physicians. 

JANUARY CLASS PERSONNEL 

Our class will average older by several years than most 
classes even in a professional school of this kind. Prob- 
ably the average age in our class is about thirty-five. Many 
of us were engaged in some other line of work for a time 
before beginning the study of osteopathy. On taking count 
we find ten out of the fourteen are married. In two in- 
stances both husband and wife belong to the class and they 
were married before they entered school. Five who started 
in the original class have since changed to another class or 
have left school. The following constitute the class as 
graduated January 17, 1924: 

Dr. Morris C. Augur and his wife, Myrtle E. Augur, came to us 
from the A. S. O. in their sophomore year. Morris attended highschool 
and Oahu College in Honolulu, also Oregon Agricultural College, and 
was in business for a time. Dr. Myrtle attended highschool in Spo- 
kane, Washington, and took a nurses training course in Seattle. They 
expect to practice in Honolulu. 

Dr. Rudd Blauvelt and his wife, Dr. Stella Blauvelt, also joined 
us from Kirksville a year later than the Augurs. Dr. Blauvelt took 
his highschool work in Wilson, North Carolina. He attended SM. 
Mary’s Male Academy at Norfolk, Virginia, and the Atlantic Christian 
College. He has also taken work in the Overbrook School for the 
Blind, Ohio State University, and Johns Hopkins University. He was 
a chemist in the United States service in 1917—1918. Dr. Stella is 
from Massachusetts, where she attended the Cushing Academy at 
Ashburnham, Miss Wheelock’s School in Boston, and Simmons College, 
also in Boston. She has studied in Columbia University, Cornell Uni- 
versity, and Rutgers College, and was a teacher before she went into 
government work during the war. The Blauvelts expect to open an 
office in Kansas. 

Dr. Ralph D. Conkling is another foster child from the A. S. O. 
who joined us September, 1921. He is a graduate of Takama, Nebraska, 
highschool and of the dental department of the University of Ne 
braska. After a gg Boe ag for a year he sought greater oppor- 
tunities in osteopathy Nebraska is his choice of states. 

tr. Elisha T. Kirk attended Barnesville Boarding School in Ohio, 
and Westtown School in Pennsylvania. He took his college work in 
Haverford College, Harvard University Summer School, and the 
Pennsylvania State College, where he had es + of OF photographic 
department for six years before coming to O. in 1920. 
He will practice in Maryland. 

Dr. Walter J. Laird is a graduate of Highland Park highschool, 
Detroit, Michigan. He is one of our younger members, as yet un 
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married and is very enthusiastic over his prospects in his home city. 

r. Frances T. Mattox came to us from Omaha. She took her 
highschool work in Stanberry, Missouri. And it is understood that 
she intends to return to Omaha to practice. 


Dr. Charles Norman McMullen claims Iowa as his home. He pre- 
pared for his profession of teaching by attending the state Teachers 
College at Cedar Falls and Drake University in Des Moines. He has 


been a good teacher and we hope he will be even a better doctor. 

Dr. Joseph A. Nelson is another son of Iowa who went to high- 

school at Odebolt, Iowa, and to college at Rock Island, Illinois. He 
was a salesman until he learned of the opportunities for service in 
osteopathy. He expects to practice in his home town of Gowrie. 

Dr. John Edward Rogers after finishing highschool attended North- 
western University and studied medicine for two years. « Later he 
went into educational work and for some time had charge of a school 
in Montana. IHle has been quite active in chautauqua and other 
lecture work. After serving in the army he decided to become an 
osteopathic physician, and plans to locate in Wisconsin. 

Dr. Josephine A. Russell attended highschool at Keokuk, Iowa, 
and was a stenographer until she entered D. M. S. C. O., where she 
has found a profession which she thinks suits her much better. We 
do not know where Dr. Russell will practice. 
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Top row: P. H. Manley, J. H. Hansel, W. B. Gould, I. 


Higelmire. 


F. Kerwood, R. L. 


Journal a 
Jun ©1994 


Dr. Gustav Stohlberg attended a school in his native land of 
Sweden and_has been practicing Swedish massage in Des Moines. He 
thinks that Minneapolis offers the opportunity for which he is looking, 
and we hope that it will justify his expectations. 

Dr. Earl W. Weygandt took his highschool work in Monette, Mis- 
souri. Since then he has wrestled with steam pipes, boilers, pumps, 
and so on, as an expert mechanic. His mechanical skill, plus careful 
scientific osteopathic training applied to the human mz achine will, doubt- 
less, make him a successful physician. His favorite location seems to 
be Oklahoma or Arkansas. 

Upon checking up the list of fourteen we find that 
half of us are college graduates or have had some college 
training. Five came from A. S. O. Only three are natives 
of Iowa, and at present we expect to practice in not less 
than nine different states. And last, but not least, accord- 
ing to the latest report the January, 1924 Class has enrolled 
one hundred per-cent strong in the American Osteopathic 
Association for the coming year. 

ExisHa T. 


Kirk, Jan. 24. 


CLASS OF MAY, 1924 


Morgan, S. V. Leibov, T. O. VandeGrift, A. B. May, S. J. 


Second row: R. R. Tornell, L. H. Kuchera, S. J. Horst, J. K. Weimers, H. A. Early, A. O. Breese, H. W. Sechrist, J. S. Heckert, F. B. 
Heckert. 
Bottom row: L. C. Johnson, C. H. Potter, E. F. Lynch, J. P. Kent, H. E. Elston, L. Crew, F. R. Morris, P. H. Swezey, C. C. Wedel. 


Des Moines Still College of Osteopathy 


Class of 


Just as we are about to lay aside the privilege of the 
senior for the responsibility of the doctor it is pleasant to 
begin now to do the thing that will give us many happy 
hours in years to come—to recount our past adventures. 

In September, 1920, we entered the freshmen class 
with no misgiving as to our ability to conquer quickly all 
the difficulties and to enter soon the field and battle against 
disease successfully, to the undying glory and praise of 
osteopathy. Today that ardor is just as unquenchable as 
then and, what is more, we know we shall do the things 
our hearts and minds are set on doing. 

Twenty-seven of us have spent four busy years to- 
gether. With no exceptions every one in this class has paid 
all, or nearly all, of his own way by working at odd jobs 
outside of class hours. Seven did so well they were con- 
strained to take upon themselves a helpmeet during the 
course, which brought our total number of married mem- 
bers to the lucky thirteen. We have it from a good source 
that one of the remaining fourteen is soon to fall from 
grace and will consequently throw the balance of power 
on the rightful side. 


May, 


1924 
ATHLETICS 


In athletics we have done much to put the college in 
its present strong position. Three captains of football 
teams and two captains of basketball teams have come from 
the class of May, 1924. Eleven men have letters in football; 
four of these have two-year letters and two of them three- 
year letters. In basketball we have six letter men, three 
of which were for two years. We have won two inter-class 
track meets and hope to annex another before graduating. 
Baseball is claiming the attention of only two of the mem- 
bers this year. 

CLINICS 


Clinic records show that we are up on our toes there, 
and have given in the last seven months close to ten thou- 
sand treatments. While this gives little idea as to the indi- 
vidual’s ability, it gives an idea as to the wide range of 
clinical cases and wealth of clinical material for each and 
every embryonic A. T. Still to work on. In the obstetrical 
clinic the average for each member is attendance on 15 
cases with four deliveries to each member’s credit. Some 
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very interesting and instructing cases have been seen—in- 
strument deliveries, breech extractions, podalic versions, 
and cesarean sections. Best of all, we go into the field 
knowing what osteopathy can do for the expectant mother 
as well as the parturient woman. 

In our surgical clinic we have seen a great variety of 
cases and have had the privilege of assisting Dr. S. L. Tay- 
lor and his assistants on many of them. Our work there 
has been exacting and the training received will be of in- 


COLLEGES 75 


cr 


estimable value to us in the years to come. 

We feel that we have been privileged to study under 
doctors of experience and foresight that make up our fac- 
ulty and thank them for their kind and encouraging words 
during the past years. At this time we are proud to extend 
the hand of fellowship to all osteopathic practitioners and 
students and pledge ourselves to the carrying on of the 
ideas of the “Old Doctor.” 





The 








Top row, left to right: J. 
Mabel Anderson, R. Frank Price. 

Second row, left to right: Lewis E. 
son, Elbert G. Taylor. 

ea | ay left to right: Roy C. Atwater, 

Lisle C. Kirk, Alfred N. Graves. 

Fourth row, left to right: 

Fifth row, left to right: Frank F. Jewett, Carl A. Strickler, 
Larson, Leon H. Brewer. 


Soper, Victoria A. Harriss, 


Karl M. 


The opening day of school at the Kansas City College 
of Osteopathy and Surgery, in September, 1920, will always 
be remembered by the forty-five students who enrolled 
that day to make up the largest freshmen class in the 
history of the college. During our four years of college 
work, we have lost a few from our class roll, and have 
gained others by enrollment from other schools. We 
mourn the loss of C. J. Hodgen, who was taken from us 
by the hand of Death during the summer of 1921. 








Dale McCoy, Thomas E. Shea, J. Sydney 


Kansas City College of Osteopathy and Surgery 


THE CLASS OF 1924 
C. Hader, Carlotta C. Braun, Arthur E. Heptonstall, 


J. Lester Hall, 
Letha N. Smith, Marcus L. Nolen, David Riley Shull, 


William Buchannan, Roy Young, James Benson Conn, 


J. Alexander Rummel, Robert E. Morgan, Emma Adam- 
Guss C. Salley, Penrose H. Burdette, 


ohnson, Anna M. Schindler, 
earson, Yale Castlio, John M. Kimber, 


J. Firmin Dinkler, John R. Dismukes. 
L. B. Eustace, Clarence D. 


So this commencement finds us presenting to the 
osteopathic profession a graduating class of thirty-seven, 
the largest senior class to receive the degrees of Doctor 
of Osteopathy from the Kansas City College of Osteopathy 
and Surgery. This class of thirty-seven is made up of 
students from many states in the union. Kansas holds the 
lead with thirteen students enrolled, Missouri next with 
twelve, Texas sent us three students, Indiana two, and 
Colorado, California, Nebraska, Georgia, Wyoming, Ohio 
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and Virginia have contributed one student each to make 
up the class of ’24. 


The past four years have been stormy ones in the 
career of the Kansas City College of Osteopathy and 
Surgery. As freshmen, verdant as all freshmen should be, 


we attended our first classes over in the New Centre 
Building at 15th and Troost Avenue. It was evident from 
the first that larger quarters would be necessary, so the 
lirst of the year found us established in our present quarters 
located at 2105 Independence Avenue. It wasn't long until 
we found ourselves crowded again, and the problem of a 


larger building confronted the Board of Control. In June 
1923, construction was commenced on one wing of what 
is to be the new school building. Work was nearing 


completion as the fall semester began, and one week later 
found us in our new quarters with plenty of room for all 
classes and laboratory work. fhe Board of Control had 
made plans expecting an increase in the student body, and 
they have not been dissapointed. 

The Class of ’24 is the first to graduate from the new 
building, which we think is as it should be. Commence- 
ment week begins May 11 with the Baccalaureate sermon 
to be delivered by Rev. I. M. Hargett at the Grand 
Avenue Temple, 9th and Grand Avenue, Kansas City, 
Missouri. May 16 is the day set for graduation, at which 
time Dr. C. J. Gaddis, Secretary-treasurer of the American 
Osteopathic Association will deliver the Commencement 


address. The Commencement exercises will also be held 
in the Grand Avenue Temple. 
The Class of ’24 is unfortunate in that they did not 


have the opportunity of attending clinics at the Lakeside 
Hospital, which is under construction at the time of grad- 
uation. The hospital will be completed by the time school 
opens in the fall. 


LAKESIDE HospiraL 


The Lakeside Hospital is situated in Troost Park, at 
20th and Flora, Kansas City, Missouri. It has a combined 
park frontage of 391 feet, and its construction is fireproof 
and modern in every sense of the word. Its capacity under 
normal conditions is fifty-five beds. The furnishings are 
of the very best in every respect and are adapted to 
the comfort of the patient. The hospital represents an 
investment of approximately $200,000. 


The management of the hospital has a unique con- 
ception of the place a modern hospital has in the com- 
munity, and the services it should render to the patient. 


hotel management will be adapted to 
hospital practice. Graduate nurses will be employed, which 
will insure the best of skilled attention. The patient will 
be considered as a sick guest and every care and attention 
given that will make his stay as pleasant and comfortable 
as the exigencies of his condition permits. In other words, 


The principles of 
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the Lakeside will be hotel for sick 
guests. 

Although intended for osteopathic use primarily, the 
lakeside Hospital is an open institution, and will be avail- 
able to all reputable licensed practitioners of the healing 
art. The Lakeside Hospital is in close affiliation with the 
Kansas City College of Osteopathy and Surgery. All its 
clinical facilities will be utilized exclusively by the students 
of this college. 

Dr. George Conley is the 
Hospital, and we are fortunate 
of the surgical clinic at the school. 
conduct an examination of a patient in the clinic, a 
reach a diagnostic conclusion is an education and an in- 
spiration to every member of the graduating class. We 
have had some wonderful clinic material the past two years, 
and that along with our valuable instruction in examination 
and diagnosis should enable us to take our place in the 
profession filled with enthusiasm and with confidence in 
our own ability to bring honor to the Kansas City College 
of Osteopathy and Surgery. 

The last official act of the Class of ’24 was to edit in 
its entirety the monthly number of the College Journal 
for the month of April, 1924. We are the first graduating 
class to put out an entire issue, and our success along that 
line will no doubt make this event an annual affair. 

‘fe also want the profession to know that the Class 
of ’24 from the Kansas City College of Osteopathy and 
Surgery are 100 per cent A. O. A., and that we all look 
forward with a great deal of pleasure to the privileges of 
membership. 

We wish to end with a word of gratitude and praise 
for our instructors throughout our four years of work. 
They helped and encouraged us in our first years as student 


Hospital literally a 


man behind the Lakeside 
in having him in charge 
To hear Dr. Conley 


osteopaths, and later on in our college work they demon- 
strated their enthusiasm and belief in the practice of 
osteopathy. The class of ’24 will always remember the 


four years spent in the Kansas City College of Osteopathy 
and Surgery, and from our places in the profession we will 
watch with pride and interest the growth of the college. 
To it we owe all that we may accomplish, all the oppor- 
tunities that may be ours, our cooperation and support at 
all times. We leave with regret, but with many pleasant 
memories from our association with the school and with 
the largest graduating class in the history of the college. 
May our achievements be remembered as we go out into 
the unlimited osteopathic field, to work for the profession 
and for the glory and honor of the Class of ’24. 
Davin Ritey SuHuLt, Pres. Class of 


TWO FOR ONE 


If for every osteopathic graduate we send back 
two new students, we will soon be able to solve our 
problems. 

Our new doctors have promised to do this. We 
shou'd go them one better 

Again Two for One. 
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Showing college building at the right and proposed hospital at the left. 
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Four years ago the Class of ’24 enrolled forty strong, of this 
number only nine will receive the degree of Doctor of Osteopathy 
in June. How many of these remaining few will attain success 
and fame time alone will tell, but they all realize full well that 
each individual will be repaid only in proportion to the amount of 
energy he expends in the study of facts relating to the alleviation 
of the ills of humanity. 

The graduating class is indeed fortunate in the quality and 
amount of instruction that its members have received, as well as 
the practical first-hand work each one has accomplished, and it is 
to be expected that men and women so well qualified will go far 
in our great profession. 

A brief resume of some of the work done by the class may 
help to substantiate this statement. Practically every member has 
had from one to four years work in various universities of this 
country, and all have received the benefit of one year’s college pre- 
medical work in chemistry, physics, and biology, added to this an 
excess of four thousand hours didactic work of standard instruction 
taught from an osteopathic viewpoint and one thousand hours oi 
special osteopathic manipulative and diagnostic work, covering a 
period of four years. Practically all of this instruction has been 
given by men who are leaders in the osteopathic profession in this 
section of the country. 

Each student has spent about two weeks in special work at 
the Los Angeles Emergency Receiving Hospital, and has received 
the benefit of the innumerable emergency cases of practically every 
description that are handled there. 

As budding obstetricians the members of this class recognize 
no superiors. Each one has made some twenty-five deliveries and 
has been present at an equal number, has made an excess of two 
hundred postpartum calls, and has examined some one hundred 
and fifty expectant mothers in various stages of pregnancy, in con- 
nection with the Division of Obstetrics of the Los Angeles City 
Health Department. 

In special gynecological and genito-urinary clinics these stu 
dents have had excellent first hand experience in diagnosis and 
treatment, including endoscopic and cystoscopic work, the actual 
use of arsphenamine and its allies, and many other measures that 
students often observe but seldom do. Of course they lay no claim 
to marvelous adeptness but they have all had enough experience 
to inspire self confidence and the incentive to become highly pro- 
ficient. 

At present they are receiving much benefit from surgical as- 
signments in the two most modern hospitals in Southern Califor- 
nia, the Glendale Research Hospité il in Glendale, and the Monte 
Sano Osteopathic Hospital in Los Angeles. By the time this 
Journal is off the press construction of the Los Angeles Osteopathic 
Foundation Hospital, a quarter million dollar institution, will have 
started, which will be open to osteopathic students. In addition 
to this, they have access to the great Los Angeles General Hos 
pital, and very soon a unit of that institution will be turned over 
to the osteopaths, which will greatly facilitate student instruction. 

In addition to this special work and a great deal more that 
lack of space forbids mentioning these students have given in 
excess of ten thousand treatments in the clinic of the college. 
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Every member of this class intends to spend at least one year 
as interne in some local hospital before starting on an active career. 

Therefore, with these facts in mind these nine graduates feel 
that they are to be congraulated on obtaining their degree into the 
medical world from a modern school that inspires them to combat 
disease by whatever means that will tend to aid nature in restoring 
normalcy with the least disturbance of the physiological functions 
of the body. 

James W. Gipson, ‘24. 


Los ANGELES COLLEGE oF OsTEOPATHIC PHYSICIANS AND SURGEONS 





CLASS OF JUNE, 1924 


(Opposite page) 


Panel No. 1 (top to bot- 
ton): D. F. Saylor, R. F. 
Kolts, H. S. Perry, James 
Gibson, Duane Stonier. 


Panel No. 2 (top to bot- 
tom): L. A. Ostrom Lil- 
lias Armour, J. G. Pain- 
ter, Earl Dawson, Mat- 
surato Nitta. 








Panel No. 3 (top to bot- 
tom): E. K. Palmer, L. 
W. Berlier, W. J. Daly, 
A. Rosenberg, N. C. Litt. 





ALBERT CRUZAN 
(Received too late for 
grouping) 





MAIN ENTRANCE, MONTE SANO 


John Marley, when editor of the Pall Mall Gazette, had 
for an assistant another distinguished journalist, W. T. Stead. 
Manley, according to a recently published book, had the schol- 
ars’ predilection for experts, while Stead questioned their 
availability in journalism. “Suppose you had to have an article 
on sun spots,” said Manley, “would you get an astronomer to 
write it, who knows all about the subject, or a journalist who 
knows nothing?” “The journalist, most assuredly,” Stead re- 
plied. “If you get an astronomer to write the articles he will 
write it for astronomers and use terms which your readers 
will not understand. The net effect will be that your reader 
will not learn what you want him to.” “But,” queried Morley, 
“is that not setting ignorance to instruct ignorance?” “By no 
means. It is setting a man who is intelligent to tap of the 
brains of a specialist and then to serve up his knowledge so 
that it can be understood by the ordinary reader.” Apparently 
the debate ended here.—Outlook. 





This issue of the JouRNAL is the largest ever pub- 


lished, 96 pages. 
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CHICAGO COLLEGE OF OSTEOPATHY, CLASS OF 1924 


Fisher, W. M. McDonough, D. M. Lewis, A. R. Simmons, V. E. Willis, P. E. Baldwin, D. Beetx 

R. Gingerich, E, R. Arnold, W. C. Trapp, O. Morse, R. R. Bartels, R. F. Lindberg, G. Ellicott 

> Saaeiy J, D. Kehr, P. V. Allen, F. H. Page, R. N. MacBain, D. Stanley. 

A. Fry, E. W. Pruett 

G. Noben, E. A. DeWitt, Dean J. H. Raymond, L. F. Latus, M. W. Davis. 

O. Rose, B. G. Downing, A. E. Kegerreis, T. Rentschler, J. P. Turner, A. S. Hulett, J. J. Verhalen 
. Ss 
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Chicago College of Osteopathy 
Class of 1924 


The present graduating class of the Chicago College 
of Osteopathy entered upon its professional training in 
September, 1920, with a membership of about 65, and dur- 
ing the strenuous four years of study it has received mem- 
bers from various sources and also has had the usual mis- 
fortune of having some of those who started the course 
drop out for reasons over which they had no control, so 
that there are about 45 left to receive the degree of Doctor 
of Osteopathy on May 22. Every student in this class had 
a four-year high school education or its equivalent before 
matriculating, and a number, ten to be exact, had the ad- 
vantage of four years of college work before entering here. 

The history of the class at the Chicago College ot 
Osteopathy is so intimately connected with the progress of 
the college during this time that we feel justified in saying 
something concerning the curriculum and the nature of the 
instruction received here. The year previous to the one 
when the class of 1924 entered, the school was reorganized 
and a full-time dean placed at the head of the college. The 
board of trustees was fortunate in being able to secure the 
services of an educator of national reputation, and an ex- 
ecutive of rare ability. 

CURRICULUM 
The class entered to find the various departments or- 
ganized under individual heads and the courses laid out in 
such a manner that one subject followed another in proper 
sequence. The anatomy courses were the first with which 
the new students wrestled. Doctors were selected to con- 
duct these subjects, not because of their availability but 
because of their peculiar fitness to teach the subject, their 
deep interest in the branches taught, and their ability as 
instructors. They were patient, painstaking, and consider- 
ate, and brought all the psychology of the teaching art into 
play so that the students might have the proper foundation 
for the more technical instruction to follow. 
Our drilling in biology and physiology was equally as 
thorough, and no student can go through these courses as 
given here at present without a thorough and practical 
knowledge of the subjects. The student is taught by proper 
coaching to seek out the facts for himself, and the wide 
experience and learning of the professor is used to elucidate 
the subject and to impress the beginner with the essential 
portions of the text. 
The chemistry department at that time was just round- 
ing into shape and experienced instructors from the Uni- 
versity of Chicago were added to the staff. Soon the 
department showed the wisdom of the selection. The lab- 
oratory was remodeled, new equipment installed, an ade- 
quate supply of chemicals and supplies obtained and the 
students given the opportunity of practical experimentation 
such as the larger colleges offer. The chemistry department 
is recognized by the University of Chicago, which speaks 
for itself. All the changes can not be mentioned here, but 
the school proudly opens to inspection its chemistry lec- 
ture, store, and laboratory rooms. 
The equipment for the courses in histology and pathol- 

biology and zoology, and laboratory diagnosis are 
equally elaborate, and consist of several thousand of se- 
lected slide specimen of the various structures under con- 
sideration; thirty-five Bausch and Lomb triple nose piece 
microscopes, twenty-five Corning substage illuminators, 
and a periscope so that the instructor may give individual 
aid to anyone needing it. The laboratory is equipped with 
everything of service in these courses. The instructors are 
research workers along these lines and are constantly add- 
ing new and interesting slides to the large collection. 

Bacteriology is taught in a practical as well as in a 
didactic manner. The student actually makes up the vari- 
ous media, grows the various strains of bacteria, learns 
from observation their cultural and morphological charac- 
teristics, notes sterilization done in the autoclave, observes 
growth of bacteria, in the incubator, and makes practical 
diagnosis from smears sent up by the hospital and general 
clinic. 

All these courses have been organized and amplified 
while we were undergoing instruction, and improvements 
are constantly being made. Courses in laboratory diagnosis 
and physiology laboratory work are equally as comprehen- 
sive, and have all of the above material to work with as 
well as specimen constantly sent in by the general clinic 
and the hospital. 


ogy, 


The dissection clinic is held in the aeree and well- 
appointed room on the upper floor of the Y. M. A. Col- 
lege building separate from our college. That ais course 
is instructive and popular is indicated by the many visits 
that members of our class made to room during the junior 
and senior year. 

We wish to make special mention of the excellent in- 
struction offered us in psycho-therapy and in jurisprudence 
and x-ray. 

In the different courses in practice we were fortunate 
in having for instructors doctors who are recognized spe- 
cialists in the branches conducted by them, and bring us 
their many intensely interesting experiences in the field. 
The clinics conducted by them are a source of much infor- 
mation and interest to the student who has brought before 
his eyes the evidence of what his chosen profession can do 
and is doing for the sick 

In the ear, nose and throat clinic the student is first 
taught what to look for, how to look for it, then the in- 
structor demonstrates the technique and then personally 
supervises each student as he does the work himself. For 
several weeks each student is given the opportunity for 
this practical experience. 

The gynecological clinic, and the obstetrical clinic are 
conducted in much the same way. We were first thoroughly 
instructed in these courses, and the general clinic furnishes 
us much material for study and treatment. The class is 
divided into manageable groups, the case history is dis- 
cussed by the instructor, the patient is examined, the find- 


ings noted on the history sheet, and the case again dis- 
cussed. First treatment is given by the instructor, with 
directions for further treatment by the student, and a re- 


examination by the instructor after a period of treatment 
furnishes a basis for deduction as to the value of the treat- 
ment. In obstetrics, after manikin practice and observation 
of a number of cases during labor and delivery, the student 
conducts a delivery case himself, giving the necessary care 
before labor, making the delivery and attending the par- 
turient thereafter as long as needed. 


Our instruction in surgery has been of the highest 
type. Our surgeons combine the rare combination of wide 
experience, an exceptional teaching ability and a deep in- 


terest in imparting the information to the student. They 
always have time to explain anything in connection with 
an operation, whether it be indication for, dangers of, com- 
plications arising from, or the minutae of the technique. 
They not only operate clinic cases free for our benefit, but 
are instrumental in having us see any unusual operation 
where it can be arranged for. 

In the department of physical diagnosis much improve 
ment was made about the time we reached this important 
branch of study. The text-book material was carefully gone 
over in class and constant repetition of the work covered 
soon had everyone posted on the salient features of diag- 
nosis. Frequent tests and rapid-fire quizzes kept up the 
interest and morale of the class, while the clinics put to 
test the knowledge acquired in lecture. Students are called 
upon to make the complete physical examination of the 
patient. A certain routine is insisted upon. First, inspec- 
tion is made and findings noted. Next, follows palpation 
and any abnormalities listed. Then percussion, and finally 
ending up with auscultation. After all the physical findings 
are listed, the possibilities are also listed and by a process 
of elimination a diagnosis is arrived at. Of course labora 
tory findings, and x-ray reports are taken in consideration 
in reaching a conclusion. These examinations are made 
under the direction and guidance of a competent instructor, 
who does not hesitate to criticize or correct any error in 
technique, whether of commission or omission. This ex 
tremely practical course in direct and differential diagnosis 
is augmented by the doctor in charge who is ever on the 
alert to bring before the student any interesting or unusual 
case from his large private practice. 

We now come to the feature of practice which makes 
osteopathy stand out as a distinct science, that of technique. 
Our class and our college is fortunate in having as the in- 
structor in technique a man who has studied the philosophy 
and art of technique and who has worked it out on a scien- 
tific basis. He first of all insists that we know the anatomy 
and physiology of the part, the physiological movement of 
the part, the manner of production of the lesion, and the 
theory of correction. The course is built up on a solid 
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foundation, nothing is taught that the instructor has not prehensive training in workable osteopathic technique that 


been able to work out and demonstrate. In fact each piece 
of technique is gone through slowly and carefully in class 
and the minutest detail is demonstrated and explained. 
Only workable manipulations are taught. He insists that 
technique taught to students should have three essentials, 
i. e., it should not hurt the patient, it should be easy on 
the operator, and it should produce results. The methods 
used are simple, easily understood, and with a little prac- 
tice are easily employed. They appeal to the student’s rea- 
son so he has nothing to memorize, hence nothing to forget. 
Technique soon becomes a part of him. 

Under the directorship of the same doctor the general 
clinic has taken on new life. From a few scattered patients 
the general clinic now treats an average of 400 patients 
monthly. Here again system has taken the place of chaos. 
The student takes the patient’s history, the director makes 
an examination, orders the indicated treatment, and assists 
the student in making corrections. The histories are filed 
with blood count and urinalysis, x-ray findings and other 
laboratory reports, and when there is an indication there- 
for the patient is referred to one or more of the special 
clinics, either for diagnosis or treatment. But osteopathic 
treatment in the general clinic is made the paramount fea- 
ture. Here the student gets practical experience and an 
opportunity to try out the technique taught in class. With 
so much personal and individual instruction the student 
goes out well equipped to practice real osteopathy. We 
conscientiously believe we have received the most com- 


has been given to any graduating class in any college, at 
any time. 

Our class feels deeply indebted to each and every in- 
structor who has made it possible for us to acquire the 
degree of Doctor of Osteopathy. They have been as patient 
and considerate of us as though we were babies just learn- 
ing to walk, and no doubt we will realize later just how 
much we do owe to them. We have considered it a rare 
privilege to have been associated with them as students. 

We have enjoyed many happy hours together both in 
school and at our various class functions. We have formed 
ties of friendship that will bear the strain of years of sep- 
aration and miles of distance. We have labored earnestly 
and conscientiously in endeavoring to fit ourselves to take 
the place alongside the veterans who have opened the field 
of possibilities for us. We do not consider ourselves 
superior in any way except as our education here has given 
us some peculiar advantages. 

Our qualifications as osteopaths are based upon our in- 
structions as above noted, and we hope that the field men 
will reserve their judgment of us until such a time as we 
may have opportunity to prove our worth. We go forth 
with the resolve to do all in our power to bring co-opera- 
tive support to our colleges so that future graduates may 
be even better equipped than we are. After May 22nd we 
expect to help shoulder all osteopathic burdens. We are 
coming. 


Philadelphia College of Osteopathy 


Class—June, 


1924 CLASS ROLL 

Elsie Altenderfer, Penna.: Evan G, Beach, N. Y.; Wm. 
C. Bugbee, A.B., N. Y.; Ralph L. Champion, N. Y.; James 
E. Chastney, N. J.; Robt. E. Cole, N. Y.; Wm. S. Delp, 
Penna.; Walter K. Fasnacht, Penna.; Jane L. Ce ers 
Penna.; Lydia H. Gardner, N. J.; Lois Goorley, N. J.; 
P. Gowman, Md.; Valeria P. Hadro, Mass.; Frnest W 
Henke, N. J.; Benj. T. Hudson, N. Y.; John A. Kelly, 


Mass.; Jacob E. Leuzinger, Penna.; 
Frederick A. Long, Penna.; Flor- 
Elizabeth Maxwell, Penna.; Minnie 
Alice Presbrey, N. Y.; Glenn O. 
Elmer Schmitt, N. Y.; Sylvia M. 


Penna.; Lilla Lancey, 
Geo. L. Lewis, Penna.; 
ence Magilton, Penna.; 
E. O’Malley, Penna.; 
Rossman, Penna.; A, 


Slifer, Penna.; Harry A. Stegman, N. Y.; Joanna F. Stim- 
son, N. Y.; Carlton F. Street, N. J.; Earl R. Townsend, 
N. Y.; Arvid S. Valdane, Penna.; Anna Brandt, Penna. 


In the year 1899, a quarter of a century ago, the Phila- 
delphia College of Osteopathy was established by Drs. O. 
J. Snyder and Mason Pressly. 

Who can say what visions were theirs of the future 
growth of this institution! Did they think of the many 
homes then sheltering the infant prodigies who now make 
up our student body? At that time the majority of Class 
’24 were first seeing the light of day, as they are now see- 
ing it dimly, so far as osteopathy is concerned. 

Collectively, our story begins September, 1920, 
an unassuming group of freshmen gathered at 19th 
Spring Garden streets. 

Enrolling only forty, we lacked numbers to commend 
us or to obscure our shortcomings. Like Kipling’s Ele- 
phant’s child, our curiosity (scientific interest is better) was 
insatiable. 

We sought knowledge and in obtaining it were much 
changed. College records show little of class activities our 
first year. The Neurone Society held a formal reception for 
the entering freshmen. They decided to accept us, so we 
stayed. 

The class organized formally in December with the 
following officers: President, Beach: Vice-President, Pres- 
brey; Treasurer, Henke; Secretary, Lancey 

Roll call the following September revealed a loss of 
five members, Shepard, Pearson, Brennan, Owen, Cattaneo; 
and an addition of two, Gedney and Gowman. 

Mrs. Laura B. F. Shepard had felt so strongly the ‘call 
of family” that she returned to her home, while Lillie Pear- 
son had left to experiment in the founding of one. The 
new-comers from Chicago, like spring freshets rushing into 
a peaceful stream, at first created small whirlpools. These 
were soon lost in the steady flow of work. Under Dr. 


when 
and 


1924 


Marks we struggled on blindly and hopefully, anatomy and 
life itself a puzzle. 

Early in our sophomore year we 
follows: President, Street; Vice- President, 
retary, Gardner; Treasurer, Magilton. 

These office holders were overburdened with class du- 
ties, even the treasurer reacted feelingly to her position of 
trust. 

As the third session opened, having weathered two 
years and gained confidence, a rather argumentative spirit 
developed. A demanding of rights and privileges as juniors. 
This tendency was firmly held in check—and wisely con- 
trolled by President Champion. During the year, Cossa- 
boom deserted '24 to join forces with the promising sopho- 


> elected our officers as 
Stimson; Sec- 


mores. We also acquired Kelly, a legacy from the seniors 
of 723. 

_ Now the fourth and last year is nearly finished And 
Champion as President, with Sylvia Slifer as Vice- 
President, Valeria Hadro, Treasurer, and Lois Goorley, 
Secretary, has brought the thirty-two, tried and true, 


through the serious business of being seniors. 

In our class we now have representatives of: Temple, 
Columbia, West Point, Pratt, Drexel, Cornell, Johns Hop- 
kins, University of Pennsylvania, Carnegie Tech., Penn 
State, Colgate, Linfield. 

Osteopaths taking post graduate courses have joined 
the class for a time—Dr. Alma Kinney of Kansas City, 
Dr. Krause of New York, Dr. Creerie of Massachusetts, 
Dr. Soden of Kirksville. Dr. Jacobson of the faculty has 
loaned his name to our roll and his presence when possible. 


CLINIC RECORD 

Clinic records for the past two years show Class ’24 cred- 
ited with 8,700 treatments, which does not include special clin- 
ics, as: Dr. Galbreath’s Ear, Nose and Throat Clinic, aver- 
aging ten to fifteen cases weekly through the senior year; 
Dr. Bailey’s Hay Fever Clinic held the summer of 1923, in 
which 250 patients were cared for. Work done in the hos- 
pital during interneship is also not included in this report 
of 8,700 treatments. 

A number of promising class specialists are developing, 
in ear, nose and throat, gastro-enterology, dermatology, 
obstetrics, and pediatrics (not to mention those who have 
devoted added time to a study of the heart). 

We owe much to Dr. E. G. Drew and Dr. Walter 
Evans for splendid gynecological and obstetrical clinics. 
From ang 1922, to April, 1924, we have, as individual class 
members, handled forty-seven obstetrical cases in our hos- 
pital, five of which were Cesarean, and in groups have had 
charge of fifty-six outside cases. 
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For four years we have also greatly profited by Dr. 
Pennock’s Surgical Saturday morning clinics. 

A most progressive organization, the Student Council, 
came into existence two years ago due to the inspiration 
and determination of members of our class. Alice Presbrey 
and Evan Beach, as charter members, were most active. 


ATHLETICS 


Perhaps our best records, other than those which were 
scholastic, have been made on athletic tields—track, basket 
ball, baseball, tennis and swimming. In our freshman year 
one of the first signs of life was a tug-of-war won at the 
Annual Athletic Meet. Since then many victories have been 
added, due to the skill and speed of our Eds and Co-Eds. 

Men’s Basket Ball—Street, '21-'22-’23-’24; Champion, 
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’23; Henke, °21-’22-’23; Rossman, ’22. 
Track—Long, ’21-'22-’23-’24; Street, 
Beach, ’22; Fasnacht, ’23. 

Base Ball-——Champion, "21-'22-'23; 

21-’22-'23, 

Tennis—Bugbee, Rossman. 
Women’s Basket Ball—Slifer, 

*22-’23-’24; Goorley, ’21-’22-’23-’24; 
Swimming—Foresman, Goorley 
The history of Class ’24 is comparable to that of many 

famous men who in their youth, unappreciated, lived to 

contribute much to the world’s progress. 
So may we, in years to come, fill the Osteopathic Jour- 
nals from cover to cover with records of good service. 


L. LANcEY, ’24. 


*21-’22-’23; Henke, 


Henke, 


Street, ’22; 


’ ¢ %6 . 
23- 24; 


Brandt, 


Foresman, ’21- 
*20-’21-22 


Massachusetts College of Osteopathy 


second old- 
located at 415 
Back Bay district of 


The Massachusetts College of Osteopathy, 
est osteopathic school in the world, is 
Newbury Street, in the heart of the 
Soston, This section is surely an educational center, with 
loston University, Harvard Medical School, The New 
england Conservatory of Music and other schools of arts 
and sciences nearby, and the Massachusetts Institute of 
Technology in full view just across the Charles River Ba- 
sin. Such a central location is ideal for student and in- 
structure alike. Large, pleasant rooms, conducive to study 
and rest, at rates as reasonable as are to be found in any 
large city, with many modern cafeterias and restaurants, 
combine to offer the student stranger all of the comforts 
of home. For instructors; the easy access by both trolley 
and motor is a valuable item, for it certainly is axiomatic 
that to a real live osteopath “time is money.’ 

Qur faculty includes some of the foremost figures in 
the osteopathic profession of today; men who have climbed 
high in their respective fields ot oe and who 
give freely of their time and energy that M. C. O. students 
may maintain the high degree of efficiency Which has al- 
ways characterised our alumni. Dr. Orel F. Martin, pro- 
fessor of surgery, was chairman of the committee in charge 
of that department at the A, O. A. convention at Kirks- 
ville last month. Dr, Wilbert G. A. Lindquist, chairman 
of the scholarship committee, is a Phi Beta Kappa man in 
chemistry from Boston University and professor of that 
subject at M. C. O. The chair of Pathology is excellently 
filled by Dr. Schukle, another Boston University graduate. 

Dr. J. F. Krasyne, who owns and personally directs a 
large modern sanitarium in Lexington, Massachusetts, and 
who has figured prominently as a state alienist in a number 
of notable criminal procedures, gives the third and fourth 
vear classes a very comprehensive course in psychiatry. 
The proudest boast of the Massachusetts College and the 
heritage of all of her graduates is the famous “Boston 
Technique” under the personal direction of Dean J. Oliver 
Sartwell, who insists that every candidate for a degree he 
able to demonstrate his or her ability scientifically and 
specifically to adjust at every possible site of an osteo- 
pathic lesion. Dr. Harrie V. Dunsmoor, professor of gyn- 
ecology, Dr. Marjorie Jchnson, professor of pediatrics and 
geriatrics, and Dr. George W. Avery, professor of ob- 
stetrics are among the prominent eastern practitioners who 
are doing excellent didactic work. 

Within the past two vears we have welcomed several 
new instructors from western schools who have brought us 
other views and methods, and in all ways, broadened our 
perspective. Such a combining of the best thought of both 
East and West serves to produce courageous, scientific, 
osteopathic adjusters. 

*articularly worthy of mention is our clinic. Estal- 
lished in 1898, it has grown steadily until today hundreds of 
needy and ailing citizens of Greater Boston are yearly 
treated by members of the senior class under the direction 
of an efficient corps of demonstrators and supervisors. 
Clinics are held every school day and three days each 
week during the summer vacations. 

A thorough physical examination of each patient is 
made before the senior and junior classes, one day each 
week being devoted to cases requiring a surgical diagnosis 
Proctological and gynecological clinics are conducted sep- 
arately by the physicians in charge of those departments. 
In the past our clinical material in obstetrics has been 
rather limited but plans are at present under which 


way 


will provide plenty of such material under the direction of 
Dr. Charles Dickerman of Somerville, Massachusetts. The 
success of the clinic has been due directly to the results 
accomplished by the students and nearly every new patient 
is a referred case. Much credit for its present splendid or- 
ganization is due to the untiring efforts of Dr. Ralph A. 
Manning, clinical director. 

The serious side of the business of becoming osteo- 
pathic physicians is softened and school spirit stimulated 
by the activity of the fraternal organizations of the school 
which, aside from their social advantages, offer the man or 
woman enjoying such memberships a splendid opportunity 
to witness excellent demonstrations of technique and in- 
spiring and instructive lectures and talks by field members. 

Epsilon chapter of Iota Tau Sigma fraternity is com- 
fortably located in a twelve room house in the fashionable 
section of Allston, an adjourning residential suburb of 
Boston. Sixteen men are at present living at the house 
and it is expected that this number will be greatly in- 
creased next year. A dining room is operated on a profit- 
able basis under the stewardship of an active member of 
the fraternity. Only the man who has enjoyed the priv- 
ilege of the associations and friendships which are to he 
found in such an environment can possibly appreciate what 
the Frat house means to those who share its pleasures and 
benefits. The Boston chapter is especially fortunate in the 
prestige and ability of its field members who participate 
each year in the educational feature of the program. It 
requires no great stretch of imagination to realize the value 
to the fraters of the messages of such men as Carl L. 
Watson, John A. MacDonald, A. F. McWilliams, J. O. 


Sartwell, O. F. Martin, Frank M. Vaughan, George 
W. Reid, Harrie V. Dunsmoor and a score of others, 
all of whom find the spirit of the frat house an 


inspiration to give freely of their great store of knowledge 
and scientific application accumulated through years of 
earnest and successful practice. 

lota Tau Sigma’s social calendar is replete with whole- 
some life and fun. The formal ball is an annual event at 
one of Boston’s leading hotels and sets the pace for all 
social activities at M. C. O. The farewell banquet to the 
graduating brothers at the fraternity house is also a land- 
mark in each year’s schedule. 

The oldest of the women’s organizations, Epsilon c- 
ters of the National Kappa Psi Delta sorority, has just 
celebrated its seventh birthday and the work accomplished 
by its active membership of sixteen loyal hustlers is well 
worthy of mention. The Kappa Psi’s begin each school year 
by giving a tea dance at the Hotel Vendome. This occasion 
is always one of note because the members of the student 
body and faculty are brought together in an atmosphere 
of good cheer and joviality, the freshman girls being made 
especially welcome. 

This year the ambitious K W A girls opened up a 
lunch counter in a room adjoining the college gvmnasium 
and competed successfully with the many inviting lunch 
rooms and cafeterias within our vicinity. 

During the year the sorority was fortunate in having 
such men as Orel F. Martin, Howard T. Crawford, Charles 
Grapeck, Harry V. Olmsted, Perrin) T. Wilson, Ear! 
Scamman, and J. E. Krasyne address them on subiects of 
great interest to them as students and future professional 
women. ' 

The crowning social event of the vear was the Soror- 


ity’s formal dinner dance at the Hotel Westminster, an 
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occasion which will not be soon forgotten. 

ie 3 Phi Sigma Gamma Fraternity is represented at 
M. C. O. by Eta Chapter which has this year experienced 
the fans successful period in many years. The present 
active membership being thirty-seven. The chapter com- 
pletely furnished its eight room suite at 1075 Boylston 
street, Back Bay, and ten of the active members made 
this their residence on October 8, 1923. 

During the year weekly meetings were held in the 
fraternity house and the speakers who addressed the chap- 


ter were the foliowing doctors: A. M. Lane, Charles R. 
Wakeling, Francis T. Davies, George W. Reid, Francis A. 
Cave, Peter J. Wright, J. Oliver Sartwell and J. F. 


Krasyne. 

The chapter’s annual 
the freshman class at the 
its first social function of the 
tion banquet on December 11. 
a social given to the Kappa Psi Delta sorority, an enter- 
tainment given to the field members by the chapter, and 
two entertainments and dances. The annual banquet was 
held at the Ritz-Carlton hotel on May 12, 

The fourth fraternal organization, the Arachnoid chap- 
ter of the Axis club was organized by the freshman girls in 
the school year 1920 and 1921. The past year has been 
most enjoyable and profitable for the members. Regular 
business meetings: are held Monday of each week. At 
meetings held on the first and third Wednesday evenings 
of each month lectures have been given by field members 
and other osteopathic physicians. Another educational fea- 
ture of great interest and benefit was a laboratory course 
conducted throughout the year under the supervision of 
able instructors. 

The chapter's social 


smoker given to the men of 
Hotel Victoria grill room, was 
year, followed by the initia- 

Among other events were 


activities included the annual 

3acon Bat” which was held in Andover, Massachusetts, 
with the freshman girls as guests. At Christmas time the 
members were entertained at the home of the president who 
proved a most charming hostess and the party will not 
soon be forgotten by those who attended. Then a fudge 


Edwin Vaughan, 


Brown. 


OF OSTEOPATHY, PART OF CLASS OF 1924 
Roscoe G. Houston. 
Robbins, Nellie B, Bliss, Mary E. Whitney, Fred H. Bragg 
party was given at the Franklin Square House where club 
members and their guests enjoyed cards, music, and dance 


ing. During the spring vacation the vice-president served 
an attractive luncheon at her home and on April first the 
annual club dance, the “April Frolic’ was held in the 
college gymnasium and voted the most enjoyable event ot 
the season. 

With the cooperation of field members the active mem- 
bers of the club have a clinical campaign planned for the 
coming year and in this way hope to gain a wider knowl 
edge and a clearer concept of osteopathy. 

Those of us who are about to graduate and take our 
places in the great = of active practice have seen many 
improvements in M. C. O. since our advent four short years 
ago. The pee ede ‘has been broadened to meet the ex 
acting requirements of a modern school of medicine and 
surgery, by the establishment of a surgical clinic at the 
Middlesex Hospital where the student body may closely 
observe the technique of Dr. O. F. Martin and Dr. J. H 
Smith, two of Boston’s best known surgeons; and by the 
extension of the required course from four years to five. 

The faculty has been strengthened by renewed efforts 
on the part of those faithful men and women, some of 
whom have worked with us for nearly a quarter of a cen 
tury and by the additions of new but equally earnest work 
ers from other parts. The equipment has been greatly 
improved; and, last but not least, are the great changes in 
the student body itself, Each new class brings more fresh 
young blood with impressionable minds that have not be- 
come weary and stagnant through years of activity in 
other fields of endeavor. The vital spirit of enthusiasm 
which pervades all of our activities, professional and social, 
stimulates each individual to make his and her utmost ef 
fort, producing a harmony and cooperation which augers 
well for a bigger and better school each year. The Massa 
chusetts College of Osteopathy is bound to keep well in 
the lead as a place where the earnest student may seek and 
find the truth of the healing art. 

F. Fessenden ’24. 
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DEPARTMENT OF PAID ADVERTISING 


H. M. Wacker, D. O. 
Ft. Worth, Texas 


Secretary of the Society for the Advancement of Osteopathy. 





Any questions on advertising will be answered through 
this column. No names will be printed. 





THEY ARE SELLING MORE SAUERKRAUT 

I imagine that there are people, by hundreds of 
thousands, who still think of sauerkraut in the terms 
of weiners and “dutch lunches’—just as there are 
numbers upon numbers who think of osteopathy 
as “all right for some things” and who look upon an 
osteopathic physician as a “rub doctor.” 

The sauerkraut manufacturers knew that the 
viewpoint of the nation was wrong—just as the 
yeast manufacturers knew that people were wrong 
when they thought of yeast only in connection with 
bread-dough and just as the California fruit-grow- 
ers knew that people had only a diminutive appre- 
ciation of the place of oranges and prunes in the 
dietary. 

A year ago last October, sauerkraut began its 
uphill fight to establish its qualities as “The Health 
Food.” I have just been reading the report of their 
association which glories in the fact that during 
the first year 41,987 readers were interested suff- 
ciently to write for the booklet which they offered. 
And they are selling more sauerkraut even now. 

I wonder how many of you, who read this, 
will see the close parallel between the sauerkraut 
advertising, the yeast advertising, the orange adver- 
tising, the prune advertising, the co-operative laun- 
dry advertising and the work which the Society is 
doing for osteopathy. 

The history of one is the history of all. Sheer 
persistence and the liberal use of space in high- 
grade, recognized mediums starts thought in the 
right direction, and results follow. 

Osteopathy’s advertising program is_ bearing 
fruit. Go back again to the Illinois Medical Asso- 
ciation’s concern as the number of people in Cook 
County who had turned to osteopathy because of 
“advertisements appearing in leading magazines.” 
Take the results from a questionnaire which the So- 
ciety recently sent as a test to a list of 250 mis- 
cellaneous inquirers. Over half of these had never 
used nor accepted osteopathy in any form. Yet 
many of them write us that the advertising has in- 
fluenced them to try osteopathy for the first time. 

The only draw-back to our present program is 
its size. It ought to be reaching three times the 
number that it does reach. It ought to be bigger 
by many times than it is. Only the profession it- 
self can remedy this fault—the opportunity is there 
and the method has been proved. Sixty doctors 
more on the Society’s roster will double the effec- 
tiveness of the work. 





IT WORKS 

Let’s do as much as others and then a little bit 
more—that means success, fulfillment—it’s that extra inch 
or mile that counts—it means coming across with the 
“impossible.” Hold on and work it out when others say 
it can’t be done. It’s a fascinating, mysterious thing—you 
can't tell what’s going to happen, but you may be pretty 
sure that that extra ounce of force persistently applied 
will “move mountains.” 


OF PAID 
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A SURE ’NUFF REUNION 

About the reunion of Kirksville, boys and girls, 
on Tuesday night, May 27th. Surely it’s going to 
bring back the old days. 

The songs scheduled are “Sweet Rosie 
O’Grady,” “Two Little Girls in Blue, Lads,” “After 
the Ball Is Over,” “Ta Ra Ra Ra Boom De Aa,” 
“Little Annie Rooney” and like classics. 

The dances will be waltzes, two-steps, three- 
steps and a polka and schottisch thrown in occa- 
sionally, a square dance during the program, with 
a Virginia reel to wind up. I think I hear Dr. Clar- 
ence Vincent Kerr doing the calling. 

There will be some pictures thrown on the 
screen showing some of the fellows with their first 
derby hats, when wide bottomed pantaloons were 
the vogue and there will be on exhibition some of 
those “leg o’ mutton” sleeves which the girls used 
to wear. You will recall that back in the 90’s the 
street car companies had to put on extra cars to 
accommodate them, for only four women could ride 
in one street car. There will be some millinery on 
display of the vintage of 1895, and at that I don’t 
think any of the present day editions have anything 
on it, either. 

At present the plan seems to be that the girls 
will have their supper, get that word, “supper,” for 
in 1895 in Kirksville, we used to have breakfast, 
dinner and supper, so I say, the girls wi!l have their 
“supper” and will visit a little among themselves 
until nine o’clock. The boys will have doughnuts 
and cider some place and will swap yarns until nine 
c’clock, then the two crowds will meet, probably 
in the auditorium at the Normal School, and a pro- 
gram somewhat as outlined will be carried out. 

Dr. Scothorn is in charge of these arrange- 
ments. ‘ 
AsA WILLARD, D. O. 





STATE SECRETARIES’ MEETING 
Suggested Program— 

(1). Duties of the State Secretaries to the A. O. A. 
Dr. C. J. Gaddis, Secretary of A. O. A. 

(2). How to stimulate membership in the State As- 
sociation. Dr. R. B. Gilmour, Iowa State Secre- 
tary. 

(3). Relationship of State Association to National 
Association. Dr. Percy Woodall, Alabama State 
Secretary. 

(4). Some of the Problems of State Secretary and 
Treasurer. Dr. Thomas Pierce, Missouri State 
Secretary. 

Further papers will be added later. 





MASSACHUSETTS COLLEGE 
Kappa Psi Delta 

The Kappa Psi Delta Sorority had a luncheon at the 
State Mutual, Worcester, Massachusetts, on Saturday, 
May 3. All members at the convention were present. 
The national president, Marjorie M. Johnson of Boston, and 
national secretary, J. Madalene Winsiow of Cambridge, 
were present. 

Vera M. Olmstead of Worcester, president of Epsilon 
chapter, was chairman of the committee and was assisted 
a Marion May, Bridgewater, and Cora Barden, Milo, 
Maine. 

Kappa Psi Delta will meet at Kirksville, Missouri, and 
have their annual banquet. Dr. Lillian MacKenzie of 
Kansas City, chairman. 
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(Note, Third Annual meeting of the National Osteopathic Organization known as the 


Osteopathy” and the first to be held away from Kirksville.) 

First row, sitting, left to right: L. A. Leffering, Toledo; J. 
cinnati; D. Ella McNichol, Frankfort, Ind.; Charles E. Still, 
Hannah, Indianapolis; V. A. 

Second row, standing, left to right: M. E. T. 
W. Hannah, Indianapolis; S. S. Still, 
Dain Tasker Los Angeles; Lester Olin Thompson, Red Oak, Iowa. 

Third row: 
apolis; Dr. Bymum, Memphis; 

Ind.; R. M. Buckmaster, St. Claud, Fla. 

Fourth row: — . Harry E. Nelson, Frankfort, Ky.; — 
Seattle; H. H. Gravett, Piqua, 0. 
King, Springfield, Mo.; W. B 
C. E. Ross, Cincinnati. 


Davis, 





AUTOMOBILE MARKERS 


These handsome automobile markers have just ar- 
rived and are being sent free to all who pay their 1924- 


25 dues now. Extra markers $1.00 to members only. 





CONVENTION, 
oth, 


R. Shakelford, Nashville; C. 
Kirksville; Arthur G. Hildreth, Macon; Irene Harwood Ellis, Boston; Frank 
Hook, Wilkes-Barre, Penn.; J. O. Hatten, St. Louis; Brother Morgan, Kentucky. 

Hulett, Columbus; Rinebarger (located at Dayton, at the time); — - 
Kirksville; Dr. Williams, Chicago; U. ) 


Milwaukee; Dr Sell. Coving-ton. Ky.; 
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INDIANAPOLIS, IND., 


sv 
‘‘American Association for the Advancement of 
M. T. Hulett, (deceased); Edwin Getz, Cin 


Mrs. F. 


Owens, Chattanooga; 


Hibbets, Grinnell, Iowa; Charles 


Dr. Taylor (deceased), Peoria, Ill.; Thomas Ashlock, Lewistown, Mont.; Wilson Beam, Easton, Penn.; George Tull, Indian- 
, Clinton Achorn, New York; Dr. McConnell, Kokomo, Ind.; Charles Summer, Marion, 


’ Mrs. H. H. Gravett, Piqua, O.; Minnie Potter, 
Fifth row: Jj. T. Morris (deceased), Columbus; — » Thomas 
Bertha West; Homer Woolery, Bloomington, Ind.; 


THE CONVENTION AND POST GRADUATE 
WORK 

The post graduate course given last summer by 
The Andrew T. Still College of Osteopathy and 
Surgery met with such great success that it was 
decided to make this an annual event. With the 
consolidation of the Kirksville colleges, the enlarged 
facilities makes it possible to offer still greater 
advantages to those field doctors who will be in 
attendance. This course is presented without 
charge, as a part of the plan to make this institution 
of the greatest possible service to the osteopathic 
profession. 

You are urged to come to the Convention and 
remain for this course, from June 2-14. Bring any 
surgical, orthopedic, eye, ear, nose, throat, gyneco- 
logical, urological, rectal or other interesting cases 
with you for examination and treatment. Notify us 
in advance of cases you are bringing. Both the 
Laughlin Hospital and the A.S.O. Hospital are 
available so a large number of cases can be accom- 
modated. 

The following physicians will give the instruc- 
tion: George M. Laughlin, Frank L. Bigsby, A. C. 
Hardy, Earl H. Laughlin, T. N. Waggoner, Arthur 
D. Becker, Stanley G. Bandeen, Leon E. Page, and 
Grover C. Stukey. 
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Problems of the Profession 


NEW YORK LIFE EXTENSION INSTI- 
TUTE IMAGINES OSTEOPATHY 
INSUFFICIENT AND UNSAFE 

Kugene L. Fisk, M. D., Medical Director of the 
Life Extension Institute, New York City, in a 
signed statement has repudiated the efficiency of 
osteopathic treatment in the case of an applicant 
for health examination. It seems that when this 
person told the examining doctor that she was tak- 
ing osteopathic treatment, he looked very = grave, 
shook his head and told her she was making a seri- 


PHI 


ous mistake and ought to receive scientific medical 
attention. While there is a serious kidney condi- 


tion existent, and careful supervision is necessary, 
the attitude taken by the Life Extension Institute 
that osteopathic treatment is neither scientific nor 
is irrelevant. 

All holders of Metropolitan Life Insurance pol- 
icies are entitled to yearly physical examinations by 
doctors at the Institute free of charge. Naturally 
this attitude by this subsidized organization of the 
Metropolitan Life Insurance Company will react 
upon persons who hold these policies and who also 
believe in the efficiency of osteopathy. 

The letter accompanying the survey 
sical condition, family and personal history, 
activities of Mrs. K, reads in part: 

“My dear Mrs. K:— 

“We quite agree with our examining physician 
that it is most necessary for you to place yourself 
under the care of a competent physician for obser- 
vation and treatment of your condition. /t is certainly 
not safe to depend upon osteopathic treatment, which 
we feel would be insufhicient in your case... .. 

“We do not want to alarm you unduly by this 
report, but we do want to impress upon you the 
absolute necessity of obtaining medical supervision. 

“Very truly yours,” 
(Signed) 
“EuGENE L. Fisk, M. D. 
Medical Director. 
New York City. 


safe, 


of the phy- 
and 


J. WittrAm Bonrer, D. O., 


PROPAGANDA IN BRITAIN 
Association was born on July 1st, 
Midland Hotel. Man- 


OSTEOPATHIC 
The British Osteopathic 
191!, Its first meeting was held at the 
chester, under the auspices of the late Dr. Franklyn Hudson 
ot Edinburgh. Dr. Hudson, conscious of strenuous medical 
opposition, felt that it was high time for the osteopaths in the 
british Isles to form themselves into a collective and distinet 
organization. 

At that time there were but a very few practitioners in a 
big way in Great Britain. The writer had then been in Bir- 
mingham only a few years and was not in entire agreement 
with the majority of osteopaths as to the attitude of British 
conventions towards their calling. He felt that their apprehen- 
sions were sometimes carried to a dangerous pitch. On one 
cecasion (I believe it was the second Convention of the 
Association at the Russell Hotel in London in 1912) when 
important newspaper men had been invited to attend, it was 
decided by an overwhelming majority to exclude the press 
from the scientific papers. I do not think that many prac- 
titioners today in the British Isles will reflect on that decision 
with any satisfaction, since it was evidently inspired by an 
unjustifiable fear based on ignorance of those wonderful Brit- 
ish characteristics—fair play and justice. 

In order to show clearly our relative position to the Brit- 
ish Law, and hence to allay fear, I personally contributed the 
article “English Law and Osteopathy.” Since that time, how- 
ever, practitioners have become bolder and more fearless, with 
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the result that frequently complimentary reports about oste- 
opathy appear in the columns of our various journals. The 
psychology of the practitioner is such a wide subject that to 
do it justice would occupy the space of many columns. Suf 
lice it to say that when a practitioner achieves undeniable suc- 
cess, he often assumes extremely selfish and egotistical views. 
Patients love to tell him what a wonderful man he is and 
from this, unfortunately, many distorted personalities are pro- 
duced, even among the high ranks of the profession. My 
only object in mentioning this point is to recall to the pro- 
fession how difficult it is to accomplish harmonious and united 
action in the direction of progress. This characteristic among 
professional and artistic people has given critics much to talk 
ab: ut. 
OSTEOPATHY SUCCESSFUL IN GREAT BRITAIN 
The success of osteopathy in Great Britain is now as- 
sured, Osteopathy has become a recognized science and restric- 
tion of its practice from any source is practically impossible. 
The dictum today should be—pay no attention to the other 
man, but build up and promote your own interest by being 
willing to perform public service, thus becoming a national 


asset. When one considers that a large majority of the mem- 
hers of the House of Commons as well as of the House of 
Lords, also many prceminent medical men, know of oste- 


opathy by its successful results, there is little doubt of our 
relative position in the country in which we practice. 
MEDICAL OPPOSITION 

Some years back we tried to register the British Osteo- 
pathic Association under a special clause in the Companies Con- 
solidation Act of 1908. In this clause provision is made to 
register scientific and art organizations with limited liabilities, 
without compelling them to attach the word “limited” to their 
name. This is a complimentary provision of which our Asso- 
ciation desired to take advantage. Of course it was opposed 
l-y the medical world, who thought we were trying to accomp- 
lish some special recognition without obtaining it through the 
right channel. Although such registration would undoubtedly 
have been of advantage to us, nevertheless we failed to secure 
it, and the opposition of the medical practitioners will ever 
be a black mark in their history. 

BRITISH OSTEOPATHS IN THE WORLD WAR 

During the War we made repeated attempts to treat sol- 
diers, but again medical jealousy, under the cloak of pro- 
tecting the common interest, prevented successful treatment 
of thousands of unfortunate soldiers. It is only fair to state, 
however, that in the later days of the War, this opposition was 
broken down, although red tape was so much in evidence 
that but comparatively few soldiers could take advantage of 
the kind and generous offers of our profession. In spite of 
this many of our practitioners became closely identified with 
certain insiitutions and rendered public service which was 
much appreciated. 

Personally I take no attitude of censure against the 
medical world, because I know most of them to be fine men. 
It is quite right that a new science such as osteopathy should 
he made to prove itself, and we in the osteopathic profession 
must not object to this. The tendency of the medical world 
seems to be an endeavor to extinguish or suppress any innova- 
tion, however scientific, if it does not happen to have been 
born in their midst. This, of course, is not working in the 
public interest. During the War I was not a little surprised 
to realize how unpopular the ordinary medical world really 
was. In the House of Commons I had much experience in 
osteopathic propaganda, and with very little effort was able 
to organize a very powerful osteopathic committee. The human 
element is the bughear in the ordinary medical world, just as 
it is in all other professional bodies. As a matter of fact 
here in Birmingham there seem to be more hostility and _ ill- 
feeling among the various practitioners, specialists included, 
than there is between myself and the whole medical organiza- 
tion. Prcbably the gravest censure that the osteopathic pro- 
fession must register against the medical world is the fact 
that they are continually adopting osteopathic truths and pur- 
posely attaching their own labels. This is not honorable and 
is today too frequently practiced, by orthopaedists particularly. 
\dmittedly there are honorable exceptions and I am proud to 
know several prominent medical practitioners who today are 
practicing unadulterated osteopathy here in Britain. All of 
there have gone to the trouble of visiting the United States 
to study in the reputable colleges of osteopathy. Let us hope 
that the medical werld in general will follow their example. 

B. O. A. WANTS COOPERATION OF A. 0. A. 


We in the osteopathic profession are now of sufficient 


status to speak, and it is of paramount importance that ade- 
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quate attention should be paid to our propaganda. In this con- 
nection I would add that the B. O. A. has in recently years 
accumulated very much strength and power. We are making 
plans for osteopathic publicity on a large scale, and would 
welcome the co-operation of members of our profession in 
the United States. We extend a particular welcome to our 
leading lights, not only those connected with our colleges, but 
also to those field members who devote much time to the 
welfare of our profession. Speaking to the notables—when- 
ever you contemplate a visit to Europe, please communicate 
with either our Secretary—Dr. J. Martin Littlejohn, 48, Dover 
Street, London W., or our President—Dr. William Cooper, 
40, Park Lane, London W. 

As intimated previously, it is very difficult to hold together 
an absolutely united profession. This is due to the personal 
idiosyncrasies of certain practitioners, and in this respect we 
may say that we have been very lucky here in Britain. 1 only 
know of one instance throughout the whole life of the B. O. A. 
where we were compelled to dissociate ourselves from one of 
our practitioners. This was a very unfortunate experience, 
but really much good came from it. The profession was 
almost entirely united in its criticism and opposition to the tac- 
tics of this one member. At times it might be very tempting to 
resort to the ordinary commercial tactics in order to acquire 
patients and gain inflated notoriety. I say “inflated” because no- 
toriety resulting from such tactics is an inflation which col- 
lapses almost as rapidly as it swells up. Is it not a noble ambi- 
tion for an osteopath to desire to be held in high favor by his 
fellow practitioners? Can all the money in the world compen- 
sate for the condemnation of one’s associates? As stated above, 
however, the B. O. A. is today, if possible, more united than 
ever, and we would have the A. O. A. realize our desire to 
cooperate with them in everything which is for the betterment 
of the profession at large. The unity of our profession was 
very strongly indicated on the occasion of our last banquet 
held at the Lyceum Club, London, October, 1922. Not only was 
there a complete representation of our members, but also the 
occasion was honored by the presence of many distinguished 
friends and press-men. We are now trying to make some suit- 
able arrangements in the form of an affiliation agreement with 
the A. O. A. This would mean much to the A. O. A. and 
to the B. O. A., and I do hope that the officials of the A. O. A. 
will not miss any opportunities in this direction. I have spent 
much time and money in connection with the efforts of the 
B. O. A. throughout its entire history, and I entertain great 
admiration for our leading practitioners. They are men and 
women who have built up big practices among the leading 
people in their various districts, have made valuable friends 
for our science, and are creditable exponents of the high ten- 
ets of our code of ethics. 

May I add a word about the British School of Oste- 
opathy. Dr. F. J. Horn (at 1, Hay Hill, Berkeley Square, 
London) has maintained a practice since 1902 among the lead- 
ing people of England and never yet has he been tempted to re- 
sort to any cheap or discreditable tactics of publicity. He is 
now in active co-operation with Dr. J. Martin Littlejohn and 
Dr. J. Stewart Moore—in an attempt to strengthen the British 
School of Osteopathy, the only chartered institution legally 
recognized in Great Britain in defence of osteopathy. They 
have many big problems with which to contend and although, 
I am sure, they cannot see very clearly regarding their future, 
nevertheless we, in the profession here are open to give them 
every assistance, because we know they are sincere in their 
efforts to serve the best ends of osteopathy. They have 
affiliated with the B. O. A., Dr. Cooper being the B. O. A. 
representative on the Board of Directors of the School. One 
of their ambitions of which I know, is to arrange a clinic 
really for poor people, and not a fee- -competing institution 
against other osteopaths. The establishment of an Osteo- 
pathic Clinic for those who cannot afford the services of a 
reputable osteopath is certainly an excellent method of ren- 
dering public service. If, on the other hand, these clinics are 
run for the personal glorification of an ambitious and mercen- 
ary promotor, then the whole idea of public service and gen- 
eral utility collapses. The B. O. A. are out to give the British 
School of Osteopathy every assistance and we feel the A. O. A. 
should extend to them the same compliment. The need of 
such clinical demonstration and osteopathic research was 
proved to us when we asked recognition as a science from the 
Government—the Board of Trade saying, “You have told us 
what osteopathy has done in America, but what has osteopathy 
demonstrated in Britain?” 

BRITISH PSYCHOLOGY AND PUBLICITY 
Although there are many similarities in the conventions of 
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Britain and the States, yet in another way the two nations look 
at things quite differently. There is always that basic differ- 
ence in psychologic attitude and interpretation. To establish a 
college in Britain, or to launch osteopathic publicity, as you 
do in the States, requires very careful manipulation and con- 
sideration of the peculiar characteristics of the people with 
whom you are dealing. There must be certain shading and 
coloring of methods in accordance with local conditions. 1 
sometimes fear that our American colleagues do not realize 
this in its true light (at least so far as their influence counts 
for anything in Britain). However, those of us who have 
been practicing osteopathy here for a good many years know 
exactly how these things must be done. We have felt the 
pulse of the British people, and if to our friends in America 
we seem over cautious, the reason is our respect for British 
sentiment. 

In concluding I should like to add that the B. O. A. rep- 
resents a body of practitioners who, as individuals, hold very 
high positions in the communities where they happen to be 
practicing. They are individually and collectively indelibly 
writing osteopathy among the substantial conventions of the 
country. This achievement has taken osteopathy up the ladder 
of progress to such an extent that retrogression is practically 
impossible, if only the present standards of ethical practice 
are maintained. In other words, the characters of the profes- 
sion here is very high and the attitude of the public towards 
it is one of confidence. Today it is possible, on account of this, 
for impostors to impose on the credulity of the public. These, 
however, we are dealing with as the occasion presents itself, 
and so long as we can hold our own members harmoniously 
together with the common idea of true, sound and creditable 
tactics, built upon professional unity, much will be done, Pub- 
lic opinion is beginning to recognize that we place regard for 
the public health above cheap notoriety, choosing rather to 
establish our science upon the foundations of true research 
and public confidence. E. T. Pusua, D. O., 

Birmingham, England. 





ONTARIO LEGISLATION 


Those who attempt to secure favorable osteopathic leg- 
islation in a state or province faces the problem of gain- 
ing entrance into a protected field through gates closed by 
medical opposition, and the key is usually held by politi- 
cians who are influenced only by the demands of voters. 
Hence our greatest power rests with sympathetic constit- 
uents. 

In our fight for recognition in Ontario, we have had 
to face unique domestic difficulties which are of little in- 
terest to other states. Let me explain, however, that 
through an amendment to the Medical Act enacted last 
year, all drugless healers had to register with the Provin- 
cial secretary and name the method or cult they wished to 
practice. This means that we are numbered and labeled, and 
are allowed to continue to practice, as registered, without 
privilege or disability. This unfinished bill carries a clause 
giving the cabinet power to pass regulations as an order 
in Council, providing for the entrance of all future candi- 
dates of these cults. So it is the old fight for professional 
rights, and against class legislation. 

In addition to the usual opposition of the medical poli- 
ticians, we have to compromise with a very strong educa- 
tional opposition. Medical education in Ontario is largely 
dominated by the Toronto University which has the re- 
sources of the government back of it, with the result that 
the university is now demanding a very high entrance 
requirement, and a six year professional course, thus giving 
a very broad, thorough, and progressive medical education. 

We considered our legislative problems trom the view 
point of the public, as well as our own rights, and empha- 
sized the responsibility of the government in allowing the 
individual citizen the freedom of choice in matters of health 
and treatment. While we have not gained our objective, 
and it is too soon to measure results, we have made most 
remarkable and satisfactory progress. 

Legislative power usually rests with a few political 
leaders, and the greater the majority of the party in power, 
the greater the authority rested in the leaders. This is 
the condition in Ontario—a two-man government so far as 
our issue is concerned. We had to go back to the voters 
in order to impress upon these gentlemen, the importance 
of osteopathic recognition. We made our presence felt 
and not seen. 

Our first task was to arouse the osteopaths to fight 
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for their own professional rights in Ontario. Some did 
not respond to our appeal at all, many indifferently, and a 
few have worked very hard. ‘Lhrough .our profession, we 
appealed to our patients and friends—the voters who sent 
the members to parliament. These citizens put up an 
impartial fight for their own rights as well as for the 
rights of osteopathy. 

About forty thousand pieces of literature were sent 
out to patients and friends, to members of parliament, and 
to the editors of Ontario newspapers. ‘This resulted in 
thousands of letters being sent to the members and to 
the editors as weil as many petitions and a great many 
direct personal appeals being made by influential citizens— 
all demanding just and fair recognition of the approved 
and established science of osteopathy. We never dreamed 
that we had half so many staunch friends. 

These letters kept pouring in over a period of five 
weeks, and were so insistent, that the members had to 
enquire of the Cabinet Ministers regarding their attitude 
toward Osteopathic Regulations. This information was in 
turn sent back to their constituents, Thus an osteopathic 
correspondence was established and carried on between os- 
teopathic patients and the government. Most favorable 
promises regarding the future of osteopathy, were made 
by the ministers and reported back by the legislators, This 
correspondence was so extensive, that many ot the mem- 
bers had to resort to ‘form’ letters in order to answer the 
protests received. One member stated that he had re- 
ceived more than one hundred personal letters from his 
constituents. 

This is the first time in Ontario that the legislators 
have had to acknowledge any responsibility regarding the 
interests of osteopathy. And this extensive correspond- 
ence, on the part of the citizens and members of parlia- 
ment, assisted greatly in gaining press recognition. ; 

The support of the press was remarkable, in view of 
the fact that we were unable to produce a copy of the 
adverse regulation being prepared by the minister of 
health. Articles supporting our claims and discussing the 
amendment to the medical act as it affects our future 
growth, and letters from friends and patients appeared in 
all papers almost daily. The total publicity thus gained, 
amounted to far more than two full eight column news- 
paper pages and was estimated by the clipping bureau to 
be worth more than sixteen hundred dollars ($1600.00) at 
current advertising rates. 

We feel that we have gained two strategic points in 
the advancement of osteopathy in Ontario. First—failing 
to gain fair regulations under the provisions of the pres- 
ent unfinished Medical Bill, we are away to a good start 
to. introduce and secure an independent osteopathic bill. 
Second—the effort and sacrifice made by the faithful few, 
has established a solid working unit in our association, and 
petty and imaginery differences in our own ranks have 
been blotted out. A 

A word of appreciation is due the osteopaths of Tor- 
onto for their splendid support. Their response and assist- 
ance was almost 100 per cent strong. Our legislative com- 
mittee has spared neither time, nor money in an effort to 
gain our objective, and has worked in complete accord 
from the beginning. W. Oruur Hittery, D. O. 


ACCIDENT INSURANCE 
THE VALUE OF A WorKMAN’S THUMB 

Various state courts and commissions have answered 
in various ways the question: “What is the human body 
worth?” A thumb, for example, is worth $225 in Wyom- 
ing, $600 in Oregon, and in New York and Alabama the 
legal compensation for 60 weeks. Wyoming holds a human 
hand worth $1,000, while its value rises to $1,600 in Wash- 
ington, $1,900 in Oregon and 244 weeks’ compensation in 
New York, and it is worth 104 weeks’ compensation in 
Colorado. 

Similar variations in legal value occur with reference 
to the loss of an eye, a toe, a foot and fingers, according 
to a recent report of the National Industrial Conference 
Board received by the Chamber's Bureau of Commercial 
and Industrial Affairs. The report follows a comprehensive 
investigation of workmen’s compensation laws in forty-two 
states. Conditions as revealed in the report are a humorous 
if not severe commentary upon our compensation justice. 

States differ in the laws’ ruling on various surgical 
operations. For instance, the hand extends to the elbow 
in the legal opinion of Alabama, Connecticut, Delaware, 
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Kansas, Nebraska, New York and other states, while it 
extends only to the wrist in Colorado, Idaho and Montana. 
The human foot in Colorado extends only to the ankle, 
but in Alabama it extends to the knee. New York takes 
a middle ground, merely qualifying it as some place “be- 
tween the knee and the ankle.’ A Pennsylvania worker 
lost the power to walk easily with one foot and received 
compensation, while in Minnesota the Supreme Court re- 
fused to affirm a similar award because “the foot was still 
there,” but authorized partial compensation, 

New York holds that when a worker is injured so that 
only his good looks are impaired, he may collect from his 
employer owing to the humiliation entailed. In New York 
and Michigan compensation was awarded when horses bit 
off ears of workers, but in New York the award was based 
on the common law. 

One of the sharpest controversies among compensation 
boards is over the proper valuation of the impairment of 
sight. Various tables and tests have been evolved, but they 
display wide discrepancies. They agree, in fact, only on 
one item: What constitutes normal vision? 

Montana, Idaho, Utah and Wisconsin allow 20 weeks’ 
more compensation for the removal of an eye than for 
blindness in one eye without removal. Pennsylvania, how- 
ever, holds that where there is blindness the removal of 
the eye makes no difference, and allows nothing additional. 

Summing up its investigations, the report shows that 
both interested parties to compensation laws, the workers 
and employers, have accepted as just the principle that one 
group should be charged with major responsibility for in- 
juries suffered by another group. Differences which have 
appeared are not of sufficient importance to cast doubt on 
the value of the work as a whole, the report concludes.— 
Current Affairs—Boston Chamber of Commerce. 


NATIONAL FOOT LEAGUE 
_Dr. H. R. Bynum sets forth the features of the league 
as follows: 





AIMS OF THE LEAGUE 


The National Foot League was organized for the pur- 
pose of carrying on a campaign of education on the proper 
care of the feet and prevention of foot troubles as national 
economic necessities; to establish clinics, where children 
may receive expert treatment and advice without charge; 
to provide facilities for the free examination of school chil- 
dren for foot defects; to emphasize the necessity and work 
for a more rational system of shoe manufacture and proper 
fitting of shoes as prophylactic measures—every encour- 
agement will be given manufacturers producing proper 
shoes for human feet; to solicit membership in the Jeague 
for the purpose of defraying its expenses; to publish a mag- 
azine devoted to the interests of the league and its mem- 
bers; to offer competitive prizes for the most perfect feet 
as an encouragement to those less fortunate; to offer com- 
petitive prizes for the best short essay on the importance 
of the proper care of the feet and its relation to general 
health conditions—physicians will be excluded from this 
contest; to provide a course of lectures to be delivered to 
members of the league and their friends on the proper care 
of the feet and the prevention of foot troubles; the lec- 
tures will be under the auspices of the local league clinic. 


ADVANTAGES TO LEAGUE MEMBERS 


That the National Foot League may serve its members 
with the greatest measure of benefit, a complete foot rec- 
ord of every member is desired and every member of the 
league may have a complete examination, including foot 
prints of the feet to obtain a true graphic diagnosis of the 
condition at time of taking. These examinations and prints 
will be made by the league’s organizers or by those in 
charge of the clinic established and the complete record 
kept at the league headquarters for future reference. If a 
member has weak feet the National Foot League will as- 
sist in making them good feet; if a member has good feet 
it will help to keep them good. 

Every member of this league will receive each month, 
“The National Foot League Journal,” a magazine devoted 
not only to the science of foot health and comfort, but to 
methods of health building in general. 

Every issue of the magazine will contain valuable and 
carefully graduated exercises for the feet, designed to build 
up | ee feet to normal condition and to keep good feet 
good. 

Membership in the league is $4.00 a year which includes 
all the advantages outlined. 
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Drs. Mosenthal and Short present a most com- 
plete report on their investigations of the influence of 
diet on high blood pressure (American Journal Medi- 
cal Sciences, Apr. 23) that is well worth the attention 
of everyone attempting to alter this condition by means 
of diet or by using dietary measures as a factor in the 
treatment of the condition. Their conclusions are as 
follows: 


Marked “spontaneous” variations occur in the blood- 
pressure of all individuals. In cases of hypertension a very 
great diminution of arterial pressure usually occurs during 
periods of mental and physical relaxation. This variablility 
in blood-pressure has not been accorded sufficient attention 
when the effect of diet, drugs, etc., upon arterial tension 
has been studied. 

The protein foods do not increase blood-pressure. 

The starchy foods may increase blood-pressure in- 
directly by bringing about obesity. 

There is no definite evidence in the literature that 
sodium chloride raises blood-pressure. The level of the 
blood chlorides bears no relation to blood-pressure. In a 
series of experimental observations the ingestion of 10 
gm. of salt failed to raise the blood-pressure in cases of 
hypertension. 


There was one other mention of the subject that 
is worthy of notice occurring as an editorial in the 
Journal. A. M. A., April 7, 1923, from which the 


following excerpts are taken: 

Most recently, Strouse and Kelman have studied care- 
fully the effect of diet on patients with hypertension and 
with varying degrees of damage to the cardiovascular or 
renal systems. Even when no impairment of renal function 
was detectable there were marked variations in _ blood- 
pressure; and the latter bore no relation to the intake of 
protein food. In cases of frank progressive nephritis with 
hypertension, a diminution of protein intake sufficient mark- 
edly to lower the figures for blood nonprotein nitrogen and 
urea did not cause lowering of the blood pressure. Strouse 
and Kelman regard their observations as further evidence 
to prove the existence of a clinical entity characterized by 
a primary hypertension. They further suggest that var- 
iations in blood pressure in this condition are the direct 
result of vasomotor disturbances. Perhaps it will lead 
to more rapid progress in the study of hypertension if we 
frankly admit that “at present there are no definite facts to 
point to any of the food substances as having a causative 
relation to blood pressure.” 


The April 23 issue of the Journal of Bone and 
Joint Surgery carries a number of articles of interest 
to the osteopathic physician, among them one on the 
subject of Back Sprains that reads logically until 
problem of therapy is reached. These paragraphs 
cover the author’s (Dr. Gottlieb) understanding of the 
pathology presented by such a condition: 


Concerning the pathological anatomy of back sprains, 
great difficulties are encountered in view of the limited 
clinical data to determine the damage to fibrous, muscular, 
and ligamentous structures. The radiograph reveals only 
bone changes, such as fractures, neoplasms, bone atrophy 
or hypertrophy, while it discloses nothing about the con- 
dition of the soft tissues of the back involved in sprains, 
contusion of muscles, or tear of ligaments. The x-ray 
findings aid, however, by contributing to our knowledge 
what factors pre- -existed or accompanied the injury to in- 
fluence the spinal muscles and ligaments. The damage 
to the latter is determined by the history, the patient’s 
complaints, and the physical findings. It is essential to 
obtain a complete history with special attentioi to occu- 
pation and customary posture at work, with a full under- 
standing of the manner of force and the mechanism of 
production of the injury. The complaints— pain, tender- 
ness, stiffness, and weakness in the back—must coincide 
with the facts of the history and correspond in location and 
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severity with the data obtained relative to the injury. 
The clinical findings must be regarded as logical sequels 
of the above factors: history and complaints. 

Clinically important are the peculiarity of the spinal 
deviation; the comparative size of the erector spinae and 
adjunct spinal muscles, i. e., atrophy or hypertrophy; the 
distribution of tenderness and spasm, which are most 
valuable aids in locating the lesion, and, finally, any 
previously existing cause of backache of ‘local, remote, 
or constitutional origin. 


The frequency with which the cases giving intesti- 
nal gas as a prominent symptom are encountered, 
makes the discussion of the subject editorially in the 
March 10th issue of the A. M. A. Journal worth 
repeating here: 


Distention of portions of the alimentary tract by gases 
that fail to be absorbed or discharged from it is a tamiliar 
manifestation. Not intrequently it is a condition sufficiently 
distressing to call for special treatment to secure reliet; 
consequently, some appreciation of the etiology of the 
accumulation of gases is desirable. The kinds of the 
latter that have at times been reported as occurring in 
different regions of the gastro-enteric tract are varied, in- 
cluding oxygen, nitrogen, carbon dioxid, methane and hy- 
drogen sulphid. It has long been recognized that part, at 
least, of the occluded gases are derived from air swallowed 
or inevitably entangled in the meshes of ingested food. 
Part may be, and doubtless is, derived from termentative 
changes in the enteric contents. Furthermore, it has been 
realized that diffusion must go on between the contents 
of the alimentary tube and its environment of blood and 
tissue fluids, to a greater or lesser extent. 

Does the character of the residual gases determine some 
of the symptoms they may initiate? Such a question might 
be asked in connection with the belching so commonly 
noticed in patients. Before this widespread phenomenon is 
attributed offhand to pressure, to gastric ‘neurosis”— 
whatever that may be—or to reflex changes, it is worth 
while to consider the character of the gases concerned. 
Several years ago, Ylppo found that atmospheric air, as 
such, disappeared from the stomach in from forty to sixty 
minutes, and that the residue had a rather constant oxygen- 
carbon dioxid ratio, which approximated that of blood 
gases. In general harmony with this is the recent study 
of Dunn and Thompson of Omaha. They, too, found that 
atmospheric air introduced into the stomach tends to 
come into the equilibrium with the blood gases within one 
hour in the case of carbon dioxid, and considerably later, 
if at all, in the case of oxygen. All the carbon dioxid found 
in the stomach gas of normal persons, whether during 
fasting or after a full meal, can be accounted for by se- 
cretion or diffusion from the gastric mucosa. Although 
stomach contents devoid of “free” hydrochloric acid usually 
show evidence of fermentation with gas production, the 
presence of such acidity virtually precludes the production 
of carbon dioxid by fermentation. Consequently, the 
latter process can have little to do with the carbon dioxid 
content in the stomach gas of normal persons. As Dunn 
and Thompson reemphasize, the gaseous interchange in the 
stomach is a fundamental physiologic process governed by 
fixed laws. 

This subject bears a relationship to the phenomenon 
of aerophagy, in which the repeated swallowing of air is 
followed by eructations of gases from the stomach. It is 
far from enlightening to dismiss this unique behavior as 
the manifestation of a neuropathic reaction. When patients 
suffering from cardiac or gastric disease experience relief 
after belching gas, they are tempted to repeat the process. 


To do so they must swallow more air. <A _ study of 
aerophagy in the light of accurate gas analyses, Dunn and 
Thompson remark, may reveal “a cause of more com- 


pelling therapeutic interest for this unpleasant 
complex than that which allows it to be 
yellow light of ‘neurotic perversity.’ ” 


symptom 
viewed in the 


The mystery of sleep has never been solved. Dr. 
Jules Goldschmidt (Medical Review, Feb., ’23), offers 
a new theory embracing carbonic acid gas as the prime 
chemical factor concerned in the production of sleep. 

The intestines of the newborn infant contain no 


microbes, but shortly after birth they fill with air and by 
deglutition with numerous micro-organisms. Soon carbonic 
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gas is added to these as the result of the fermentation of 
the milk sugars. The gases are partly expelled mechan- 
ically from the rectum and are equally resorbed by the 
capillaries of the intestinal mucous membranes. These 
join the blood torrent in considerable quantities. This car- 
bonic acid gas is the more powerful when it acts in this 
nascent state. It increases the habitual percentage of the 
same gas in the blood when it emanates from the vital 
combustion of organic matter; both interfere with the 
oxygen exchange which is necessary for life, and when they 
accumulate they create drowsiness and finally sleep. In 
the initial stage of carbonic acid poisoning a sensation of 
voluptuousness is first caused. It is a happy feeling, 
reminding one of that one enjoys just before entering 
upon a healthy sleep. All sensorial impressions undergo a 
change, lose their clear perception, and finally under the 
influence of the gas the outward world appears enveloped 
in a haze just as it does in the moment preceding sleep. 

If for any reason these two sources for the supply of 
carbonic acid gas to the blood run short sleeplessness 
will be the immediate consequence. Among the Irish 
hunger strikers nearly all of them were found to be suffer- 
ing from sleeplessness. This could only be relieved by 
subcutaneous injections of narcotics. Their deaths were 
not exclusively the consequence of exhaustion; they were 
certainly precipitated by want of sleep, the constitutional 
as well as the fermentative carbonic gas having been 
reduced to a minimum. Here is the proof that physical 
weakness or even exhaustion is incapable of bringing on 


sleep. 


Dr. Wm. D. Reid, of Boston, has made a careful 
study of the physics of fluids in motion through rubber 
tubes under varying conditions with a view to obtain- 
ing a better understanding of the production of heart 
murmurs. The Am. Journal of Medical Sciences 
(Feb. 23) contains the article giving the results of 
his investigations which are summarized thus in his 
conclusions : 


A murmur is most readily produced where the con- 
ditions exist for the formation of a veine fluide or jet. Such 
conditions are: 

(a) A stenosis or narrowing of the vessel. 

(b) A sudden increase in the caliber of the tube. 

A certain velocity of the stream is necessary. 

Within certain limits the loudness of intensity of the 


murmur is proportional to the velocity of the stream. 

The murmur is propagated both up stream and down, 
but better in the latter direct:on. 

A second condition, easily giving rise to a murmur, is 
the cul-de-sac against the current. A mere sharp edge or 
lip is sufficient to cause a murmur. 

The murmur produced by the cul-de-sac against the 


current is less intense than that associated with the 
veine fluide, and it is better transmitted up than down 
stream. 


Roughness of the inner surface of a vessel appears 
not to be a cause of a murmur, or if this be not literally 
true then a murmur due to roughness of the vessel wall is 
very slight and in no sense comparable to those produced 
when a veine fluide or a cul-re-sac against the stream 
are present. 

Earlier observers are not in agreement as to the in- 
fluence of roughness of the vessel wall in the production 
of a murmur. In testing this experimentally great care 
is necessary to avoid the presence of stenosis also. This 
error appears to destroy the value if certain experiments, 
as a result of which some observers have concluded that 
roughness is a sufficient cause for the production of a 
murmur. 

The conditions suitable for the formation of a veine 
fluide, a cul-de-sac against the stream and roughness of 
the vessel wall may be and often are present together in 
the human heart. 

The quality of the murmur is influenced by the char- 
acter of the vessel wall at the point of production. 

In their transmission murmurs may be altered by the 
effect of resonance and of the reflection and refraction 
of sounds, 

Murmurs are not mysterious phenomena incapable of 
explanation, but are one kind of sounds and are subject to 
the laws that science of physics has shown pertain to 
sounds, 
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The quotations published in this column some 
time ago when the use of the x-ray was first suggested 
as means of treatment for enlarged and diseased tonsils 
aroused considerable interest in the osteopathic profes- 
sion as was manifest by the number of letters received 
inquiring for more information on the subject. In 
the current issue of the Boston Medical and Surgical 
Journal (April 5, 1923) appears an original article, 
“A Clinical and Pathologic Study of Tonsils Sub- 
jected to X-Ray,” by Dr. C. R. Borden. The entire 
article should be read by those interested as only the 
conclusions can be given here: 

_ Fourteen cases of diseased tonsils x-rayed from one to 
four times failed to show any clinical or pathological 
changes as a result of the radiation, except as follows. 

During the times the radiations were being given 
many of the tonsils seemed to be smaller and more normal 
in appearance, but when subsequently removed by dis- 
section no real change in size appeared to have taken place. 

After radiation many of the tonsils appeared to be 
normal in size and color, but at the time of operation a 
number of them were found to be filled with pus or cheesy 
debris. (I regard this to be the most important information 
gained from our work in this series of cases.) 

As a method of reducing bleeding and assisting dis- 
section at the time of operation, radiation is useful. 

_ By diminishing oversection from the mucous surfaces 
of the throat it decidedly decreased the possibility of 
postoperative pneumonia or lung abscess following throat 
operations. 

In cases wherein diseased tonsils may be justly sus- 
pected of producing secondary infections in the joints, 
heart, kidney or other important organs, x-ray radiations 


are inadequate. 


FASHIONS IN MEDICAL 


Numerous articles are a matter of record in medical 
journals admitting that regular physicians are subject to 
credulity both in their methods of diagnosis and treatment. 

An article by the late Dr. Frank B. Wynn, formerly 
Vice-President of the American Medical Association, in the 
Journal of the Indiana State Medical Association, April 15, 
1921, admits that the medical profession is “governed by the 
same laws of fashion as other classes of society.” He says: 

“The influence of fashion in medical practice is well- 
nigh irresistible. The mass suggestion, the fact that pro- 
fessional opinion is running one way, leads most of us té drift 
with the current. It is not merely that other physicians are 
doing thus and so that we fall in with the majority; the laity 
push us into the current with the humiliating taunt that we 
are laggers or slackers if we do not get into the swim. The 
principle is the same as that which compels us to change 
the style of our clothes or be considered queer and a back 
number. Almost every new style in medicine has had some 
practical or scientific basis for its inauguration. Beginning 
in a small way, its volume increases to a flood, carrying the 
rubbish of misuse or abuse, followed by subsidence of the 
wave of professional approval, or perhaps the drought of 
abandonment. Only a few of these are offered in illustra- 
tion. Nearly all of them relate to therapeutic procedure. 
They carry some good just as they are impregnated with some 
bad—representing the wobbling, struggling effort of fallible 
human beings toward better things. The problem of prime 
importance in regard to any fashionable movement in medi- 
cine is to conserve in the end the elements of good—and 
guard against the natural reaction of condemnation and 
abandonment. Some of these movements are limited in 
extent and transient in duration; others take deep hold upon 
the profession, become the universal practice, and so estab- 
lished in respectability that not to follow them is to be a 
medical heretic.”—Bulletin No. 117, Citizens Medical Refer- 
ence Bureau. 


PRACTICE 





“Suppose that the owners of automobiles should appear 
each year before legislatures, asking for the passage of 
laws restricting the use of automobiles to certain individ- 
uals; that they should insist that the membership of all 
boards, and the appointment of all administrative officers 
in carrying out these regulations should be controlled bv 
automobile owners, and that only those persons who owned 
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a certain kind of automobile should be permitted to have 
a license. Can you imagine the shout of derision that 
would go up from the people of the state at such a request? 
Yet this proposition is identical with the method now exist- 


ing for the regulation of the practice of medicine. 
Ok * * 


“It is difficult to understand when or how the fiction 
arose that the medical profession is a divinely authorized 
and chosen class, charged with the protection of the public 
health and public welfare, even against the desires and 
the wishes of the people themselves. Such a doctrine 
savors far too much of imperialism to be particularly 
popular at the present day.”—From Address by Frederick 
R. Green, M. D., formerly Secretary of the Council on 
Health and Public Instruction of the American Medical 
Association, published in the journal of that association, Sep- 
tember 2 23, 1922. 
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Current Comment 
WHAT ALL OSTEOPATHS SHOULD DO 


We have a son (with a plate on femur and a fractured 
patella from a former serious coasting accident) who is 
on the local H. S. basketball team, they have won one 
tournament cup, and expect to win more laurels. One or 
the other of us have been with them on most all their 
trips and we are treating them regularly, they have won 
14 straight games, no defeat thus far. One H. S. Prof. 
in Pep meeting last week told the assembly that much 
credit was due Drs. Gamble for their treatment of the team. 
One sub had a serious knee operation last August by 
Laughlin and knee is fine, tho many sneered at us for 
letting him play after operation. One star told me his 
dad offered to send him thru Kirksville if he wished to 
study next fall. This team last year lost three tourney 
cups by about five points total deficit for three tourneys. 


Drs. Gamble & Gamble, 
Missouri Valley, Iowa. 
CO-OP ERATION 
What I have to say to you this afternoon is merely 
the presentation of one or two of my own small ideas. 
Perhaps we may not seem to agree, but in reality we do 


agree, alway s—for if we do not agree to agree, we agree 
to disagree, so you see we do always agree. 

Omaha osteopaths have recently learned a new lesson 
in agreeing. The Omaha Association is making a big noise 
just now, such a big noise that we hope to be heard all 
over the world, and who knows but we may actually moz 
the world. Omaha knew that if we were united we bene 
make a bigger noise than if separated, so we agreed to 
agree, at least until this radio program was over. We have 
become better acquainted and have found it a very com- 
fortable feeling. Omaha osteopaths are united today as 
never before. I think the immediate Omaha membership 
is 100 per cent, and I sincerely hope the home ties are 
strong enough to hold us together for future victories. The 
Greater Omaha Osteopathic Association with her radius 
of fifty miles is not yet completed. It is to be hoped that 
the central society may make all who are eligible to mem- 
bership feel that they cannot live without us. 

But this is not the whole problem. Professionally and 
scientifically we must climb. There are those who know 
far more about our profession and what we profess to pro- 
fess than I do, but I have lived a little and observed some, 
and I think we sometimes run wild like a locomotive with- 
out control, and which has lost the rail, and then we need 
vent. And sometimes we cling so close to the rail that 
men call it a rut. We should go to neither extreme. I be- 
lieve we often fail to make a right estimate of ourselves, 
or to demand of ourselves that we reach the high standard 
we should. As one great writer has said, “Even if we have 
little hope of surpassing great men, we may deem it an 
honor to follow them.” I might say this is true if we really 
do follow them. Dr. A. T. Still has set us a wonderful 
example, and if we see ourselves through him we will im- 
prove day by day. So the poet said when he considered the 
purpose of our Creator, “If thou couldst see thyself the 
man God meant, Thus never more wouldst be the man 
thou art, content.” I think the osteopathic physician should 
look upon himself as an artist, the same as a great instru- 
mental musician, a technician of the human body, and of the 
highest order; not an adjuster alone. The term adjustment 
has been misused and made commonplace. The human 
body is the most wonderful piece of art we have ever seen; 
and the most delicate and perfect instrument. The mere 
privilege of playing upon its vibrant strings; the opportunity 
to balance its physical parts; to harmonize and co-ordinate 
its electric currents so that free normal expression is pre- 
served or restored, should so inspire the physician that he 
would be a better doctor each day than he was the day 
before. 

Now, just as the human body can accomplish things 
only in proportion to the perfect hinging together and 
smooth working of its parts, so it is with our profession. 
Like the bundle of faggots which cannot be broken except 
its pieces are separated, we are strong against our enemies 
or in scientific research only as we cling together. The 
Civil War was fought to preserve the Union, not against 
slavery, not against our enemies; it is well to remember 
that. We must maintain our organizations, They are even 
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more important than the schools for the establishment of 
a profession. Osteopathy is an institution. We must be 
like a well-organized army. Our guns are as necessary in 
peace as in war, and be ready for both. Our very existence 
depends on our local societies and our national association. 
In this day of organization we must meet every problem 
with organization, whether we wish to save ourselves sel- 
fishly, or for the good of humanity. 

Last, but not least, the highest praise is due to our 
committee and secretary for their splendid loyalty and 
service in completing the best program of publicity ever 
put over by the osteopathic profession, beside giving the 
finest entertainment to the public ever broadcasted from 
Omaha. A. D. Latrp, D.O., Omaha. 


TRAINING IS KEYNOTE BY WHICH PYSI- 
CIANS SHOULD BE JUDGED 
Editor Meriden Journal: 

Without speaking officially I can safely say the Os- 
teopathic profession will gladly help rid the state of Con- 
necticut or any other state of the “riff raff, boobs and 
frauds,” of any school whatsoever who have foisted them- 
selves upon the public as physicians. 

We ask the public to lay aside apathy and prejudice, 
making an honest and thorough investigation of the course 
of training of all alleged doctors without taking the state- 
ment of any competitor, unless it be to see to what extent 
he has knowledge of, or will tell the truth concerning 
opposing schools; then, if any person is found who holds 
out to be a doctor but has not had a thorough training 
in the fundamental medical sciences, including laboratory 
instruction, hygiene and public health, physical diagnosis, 
use of anaesthetics, antiseptics, and antidotes, the care of 
obstetrical cases, and a knowledge of surgery, etc., see to 
it that such person does not attempt to treat the sick. 

As a pre-requisite of medical training the educational 
qualifications should be sufficiently high that the mind is 
trained to a point where it is capable of consistent reason- 
ing upon the fundamental medical sciences. College train- 
ing is certainly desirable but not essential, the equivalent 
of a High school education is essential. 

The “one board” idea as an attempt to eradicate un- 
trained practitioners is a failure, as may be seen on either 
side of us—New York and Massachusetts, especially New 
York, where the “minute men” literally swarm although 
the attorney general of the state has rendered an opinion 
that they are all criminals. Furthermore, “one board” is 
an idea of the predominating school to give them absolute 
control over the diplomates of all other schools and they 
have not hesitated to use their power even to the extent 
of total exclusion of other schools although the other school 
was at least their equal in every respect, medical and pre- 
medical. 

In California recently an Allopathic controlled board 
openly refused to license graduates of the Los Angeles 
College of Physicians and Surgeons although their quali- 
fications in every respect were equal to the graduates of 
the Allopathic schools and their training in materia medica 
and surgery was longer. As a result of this rank injustice 
the people of California amended their constitution by an 
overwhelming majority and gave the Osteopaths control 
of their own affairs with unlimited practice. West Virginia 
at the same time took Osteopathic affairs out of the hands 
of Allopaths and gave the Osteopaths the privileges to 
which their training entitled them. The same thing will 
happen in other places when the public wakes up to the 
fact that an Osteopathic graduate is as well qualified in 
scientific training and general preparation and is as capable 
of treating the sick as any graduate of a medical college. 

A well-trained man will sometimes fail to handle a 
case successfully although that is rare, while a clever fakir 
may make a good showing where the trained man failed 
but it is just as true in the healing profession as any other 
that the well-trained man is the one who is of real value 
to the public and with the dangers eliminated that are al- 
Ways present with the untrained man. 

The particular school to which a physician belongs 
is a matter of small import, if he is well trained funda- 
mentally he can arrive at a safe conclusion as to the course 
of treatment. Any unprejudiced physician knows this to 
be true, and also knows that an educated physician of any 
school should not be handicapped by onerous restrictions 
upon his practice. 

The blatant boaster with a medical (?) training of a 





possible maximum of eighteen months extending down- 
ward to possibly a few weeks correspondence course is the 
one who is the menace. 
Do not confuse the issue, make a real investigation of 
the various schools. 
Chas. W. Harris, Osteopathic Physician. 


STUDY, PRACTICE AND ADVERTISE 
OSTEOPATHIC PRINCIPLES 


Osteopathic therapy as Dr. Still left it to us, is going to 
live. I feel that is certain, but I do feel that unless we are 
loyal to it and take a clean cut stand, as Dr. Still did, and 
then let the world know just what we really stand for, there 
is grave danger of osteopathy being known under some other 
name or owned by a cult who is less worthy of it, but who 
are willing to concentrate on it and advertise it and fight for 
it. I feel this very thing is apt to happen. 

Dr. Still warned and re-warned us to stick to our early 
teachings, and not to be led astray by other teachings. I feel 
sure the best way for us to lose for the name of osteopathy. 
that which Dr. Still left us, is for us to develop a little skill 
in osteopathy and a little skill in several other things, and 
thus lose our enthusiasm for osteopathy, because we thus 
will never be thrilled by what a real true understanding of 
osteopathy might enable us to do. 

I am sure Dr. Still never opened his mouth to utter a sen- 
tence until he had first demonstrated to his own satisfaction 
that what he was about to utter was the truth beyond all 
doubt. 

He was a wonderfully deep and accurate student of 
human nature, possessing a keen and far-seeing vision into 
the future that the most of us do not possess. I feel we must 
heed his warning and stick close to his early teachings, from 
which he never departed, and from which we cannot afford to 
depart if we wish osteopathy to have all the credit that is 
due it. 

We must first live up to our principles and practice them 
and then advertise them, else other cults will advertise and 
take from us and get credit for what rightfully should be 
ours. How can it be ours though, if we desert it as a parent 
would a child? Would not the child belong to the one who 
took it in and gave it shelter and cared for it? I trust there 
will soon be an awakening in our profession as to the impor- 
tance of being loyal to one thing, and that is osteopathy. 

James G. Morrison, D.O. 
__ Terre Haute, Ind 








A THEORY OF PRACTICE 
Dear Editor: Jan. 3, 1924. 

In reading the comments upon the various therapeutic 
methods used by the osteopaths to combat disease, am forced 
to express my initial views. 

Have been wondering ever since the day of graduation 
from America School of Osteopathy in the January class, 
1907, how many osteopaths have practiced the principles 
(only) that Daddy Still so forcefully and sincerely advocated. 

Just before the issuance of our diplomas, “Daddy” said: 

“When you are called upon to administer to the sick and 
suffering, examine them carefully from occiput to coccyx, 
correct all lesions found, give instructions to attendant as to 
care, diet. etc., and tell them when you expect to return. 
Above all, tell the inquiring patient the truth about their 
condition; if good, tell them they will soon be out; if you 
believe it will prove fatal, tell them they are in a serious con- 
dition and that you will have to have their undivided support 
and assistance in order to get them up, and if you feel that 
you cannot do them any good be frank enough to tell therm so. 
Let the other fellow lie to them. 

“Do not attempt to smuggle drugs in on the case and 
make them believe they were cured by osteopathic adjust- 
ment. When you ease up on osteopathic methods and supplant 
internal medicine you have traded a stone pier for a wooden 
post. So also, you have denounced the virtues of your own 
science and proven to the public that you are incapable of 
administering osteopathy to the good of suffering man. 

‘Don’t tell the public that osteopathy is the best thera- 
peutic method of relieving the sick, then when you get out 
of order send for a medical doctor; it will make you out 
a liar.” 

The above words (in substance) from our venerable 
founder, I. shall never forget. 

Find the cause, remove it and do all else to restore health 
by Nature’s laws. M. C. Burrus, D. O., 

San Benito, Texas. 
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THE CALL OF THE CAMP 

Three years ago while on an auto trip with friends 
whose son was in one of the well-known camps of the east. 
I had my first experience in a well-regulated camp for boys. 

It was a revelation to me. While I knew there were 
camps scattered about the country and I had a vague idea 
what they were and of their intent and purpose, I suddenly 
realized that here was an ideal starting ground, as it were, 
for osteopathy—a place where seeds might be sown for 
possible future osteopathic physicians. While the boy is 
being taught. discipline in thought and act, both in work 
and in play, in an osteopathic atmosphere there could be a 
way of creating an enthusiasm for osteopathy and a thought 
for a possible future life’s work. 

From the camp standpoint there must be two combined 
elements to make it completely successful. First, should 
come the camp’s supervision and the plan of keeping the 
child occupied. Second, the location and care exercised in 
looking after the health of the child. 

The camp should have someone in charge capable of 
looking after the general care of the child’s health and 
recreation. His helpers should be those capable of follow- 
ing his directions and of inspiring the confidence and re- 
spect of the children under them. 

LOCATION 


The location should be on high ground with plenty of 
woodland about, close to a body of water, whether it is a 
creek, river, or lake is of no consequence, so long as the 
water is clear and clean. Precautions should be taken to 
secure a location free, as far as is possible, from mosquitoes 
and flies, with an abundant supply of pure drinking water. 
The camp should be near, or better yet, have its own farm, 
from which it can secure fresh vegetables, fruits, eggs, 
milk, butter and chickens. 

HOUSING 

Either tents or small cabins (the writer prefers the 
latter because of the better protection during rainy or cool 
weather) should be used for housing. Tents can be indi- 
vidual or large enough for six or seven boys with the coun- 
sellor. The cabins should be made of plain lumber with 
board floors and large enough for seven boys and a coun- 
sellor. Openings free and plentiful for air and sunlight. 
There is usually a larger building for kitchen, dining room, 
and a large room suitable for assembly and indoor enter- 
tainments. The dining room should be cheery and well 
screened. 


PHYSICAL EXAMINATION 
Each child when he enters camp should have an ex- 
In the usual camp this includes height, weight, 


amination. 





examination of 
believe, 


and 
It is at this point, I 
the osteopath can begin the differentiation which can make 
his camp distinctive, as laying a better foundation for the 
child’s welfare. 

Anyone who will impartially investigate the following 


and a few common efficiency tests, 


heart and lungs especially. 


statement will subscribe to its scientific truth. Please note 
just how it is worded. In a physical examination, a Good 
General Practitioner of the osteopathic school, in 90 per cent 
of the cases, is more exacting and thorough in his exam- 
ination of a patient than are his brothers of the other two 
schools of medicine, for the reason that aside from the 
routine points covered by all three schools, the osteopath 
lays additional stress on the location and correction of 
structural lesions. 

His examination of the boy or girl shows him what 
deviations are present that may be of great importance to 
their proper development and that certain ‘special games 
or exercises together with specific treatments at the camp 
may overcome and entirely correct such conditions, which 
otherwise would probably be overlooked. 

HEALTH TALKS 

Further, the counsellor who looks after them, if he 
acts in his proper capacity, can do much to implant the 
proper idea of what osteopathy means to them, for, I be- 
live, in an osteopathic camp, the counsellors should be 
carefully chosen from the student body of an osteopathic 
college. 

From time to time, talks on diet, exercising and proper 
care of the body can be and should be given, all of which, 
of course, would have osteopathic bearings. 

It has been with all these ideas in mind that for two 
years I permitted myself to plan plans and dream dreams. 
Whenever we took automobile trips we were on the look- 
out for a possible place for the trying out of the plan. 

Then last fall we found the place we had been looking 
for. Easy of access by train, bus, or automobile, yet se- 
cluded and quiet. Every necessary requirement for a mod- 
ern camp which could be built up along osteopathic lines 
and concept. A place which the parents could easily visit 
if they so desired and could learn to love, for, after all, 
the parents must love nature and nature’s ways or they 
wouldn’t be urging their child to be part of it. 

Olde Mille Lodge opens July 1 as an osteopathic camp 
for boys and every thought and act will be bent toward 
the natural way of living and keeping well. We will en- 
deavor to show the child, and through him, the parents 
that that is osteopathy’s high ideal—keeping well naturally. 

Roy Kerr Evprince, 


Upper Darby Br., Philadelphia. 
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PRESENTING THE OSTEOPATHIC 
MAGAZINE 

The Osteopathic Magazine is your greeting 
each month to your patients. A personal touch in 
the form of an enclosed card or letter is valuable. 
Accompanying this note are facsimilies of two 
forms which have wide appeal and are recom- 
mended highly to all who are interested in this 
matter. 

The one announcing that the American Oste- 
opathic Association is sending the magazine at the 
request of the doctor is available in any quantity at 
the A. O. A. headquarters and can be secured blank 
or with the name of the doctor written in. © Com- 
plete information about these forms may be had on 
request. 

Believing the Osteopathic Magazine will prove of interest 
to you, we have arranged a twelve months subscription for 
you and in the event the first number does not reach you within 
the next two weeks, please let us know so that we can write 
the publishers. ; y 

You will find many simple measures for the promotion of 
health in this magazine, including exercises, proper living, 
hygienic measures, ctc. 

Vay we ask that you receive it with our compliments and 
the assurance that should it prove beneficial to you and your 
family in maintaining your health we will feel well repaid, we 
are, 

Sincerely yours, 





The American Osteopathic Association 
announces with pleasure that 


at the request of 





The Osteopathic Magazine 


1s being sent you 























DR. CHARLES LA RUE, DR. FRANK MILLARD. 
Columbus, Ohio. Relaxing the lymphatics in 
Doing a “76.’ a “90.”” 
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THE BLUE STICKERS 
We are still sticking stickers and a few thou- 
sand are yet available. These have evidently 
pleased our members. Use a 1,000 if you can. 
We could order more. They tell a great story. 





OSTEOPATHS’ SUMMER COLONY 


Dr, E. C. Herzog of Brainerd, Minnesota, in the heart 
of the 10,000 lake district, is developing plans for an osteo- 
pathic colony to be built on the shores of one of the beau- 
tiful lakes of that region, in which he is trying to interest 
fellow osteopaths. Such a colony will make it possible for 
osteopaths to get together although having cottages of 
their own building at some nice lake. He has a location 
in view which has enough pine on it to construct one 
large community house which might be used as a sort of 
club or “get together” place. Topics of real worth might 
be taken up and discussed along with a month’s outing. 
The result of this plan would be a summer’s vacation and 
a post-graduate course thrown in. The Minnesota Lake 
Region is the heart of “Earth’s Paradise.” It affords golf- 
ing, fishing, boating, and bathing and every other out-door 
sport in the category of wholesome fun. It is really a fairy- 
land picture made practical. Dr. Herzog will be glad to 
hear from anyone who is interested. He has all the data 
and will be pleased to inform anyone who wishes to know 
more about it. 





“THERE MAY BE A REACTION” 

“In the zealousness of the faddists to put over health 
menacing legislation, they may accomplish something that 
was not intended, something that will prove of immense 
benefit to American citizenship. They may succeed in 
awakening an apathetic public to the necessity of that 
eternal vigilance which is the price of liberty. The en- 
croachment of privilege on individual rights has made 
alarming headway of late years, and it may need only the 
shock of such maladministration of government to arouse 
the people to what will surely happen if such encroach- 
ment is not ended, and a return made at once to the funda- 
mental principles of the great American democracy.” 
Bayard Holmes, in the Jilinois Medical Journal, December, 
1922, page 484. 





BRING YOUR GQLF 
STICKS AND TENNIS 
RACQUETS 
We are anxious that the 
many osteopathic physicians 
National 
Convention in Kirksville, 
shall have a good time in 

their spare hours as well 
making best use of their time 
during the sessions. The An- 
drew T. Still College of Oste- 
opathy and Surgery has a 
nine-hole golf course that is 
considered to be a very sporty 
course. It will be available to 
all and we shall be more than 
pleased to have you use it. 
There will also be available 
the tennis courts, so come pre- 
pared to make the greatest 
possible use of these conven- 


who attend the 











DR. “CHET” MORRIS, 
Chicago. 
Satisfied with his “78,” 


jences. 


Fa 


_~t We me 


WICHITA 1 











Journal A. O. A. 
June, 1924 


Che Woodlawn Gaui: STR 


THE ONLY NEWSPAPER PUBLISHED ON THE SOUTH SIDE 





PUBLICITY—HOSPITALS 


AND SANITARIUMS 


_ 
~ 
~ 


NEWS, SATURD.JY MORNING, 1 
OSTEOPATHS OF =| 
THIS STATE TO 
ATTEND MEETING 


STEOPATHY'S 'N. ¥.) HERALD 
APRIL 11, 1924 











TeLRoe oon SLAcE 


World’s Ost 


“YOODLAWN, PA., TUESDAY, APRIL 15, 1924 








al Of 


LIBERA 


eee 


Osteofatis of New York wil play 
od of Treatment Was |] of Science To A * 4 THE eet 
-_ 


wedge te TO ACCOMPANY 


~ 












pS Golden Jubilee J ‘ 

Rotarians see sermon a i mace 

fonor Guia seit - 
— oie 


"THE EVENING REVIEW 
EIGHT RAST LIVERPOOL, OHNO. 


LIBERAL, SEWARD. COUNTY, KANSAS, 1 
APRIL 10. 1924. 





mm |) im 
og ‘ova of 1 Seemann PILGRIMAGE TO 
9 
















EE ch Wa a | Plan To Fete Natal Day Or Late} 10 FETE NATAL | He a | 1 eel 
roxvow, “aon. fit | Dr. Still, Father Of Osteopath) DAY OF FATHER eran so = 


Bathurst, owner of thé! discovery a 
Morning Post, is. Kirk 
ale of the paper to @ | student A 
nservatives headed by! Osteopathy ant Sa Ki ns ville 
f Masticeiastenl. TY bes a the home of oxtenpathy for 
en for the sale wa} [practically of of these fifty years. FLOW | 
ation.” * +} The diseuvery of osteopathy, the 


jini ts 2 | 
discoverer, Dr. A. T. Still, hed * me <a 1 ee 
- a le et 
OF OSTEOPATHY | fe Sr — NT 
COMES IN JUNE/Battery &. | FTY Yeas 


ncriieme ier cal Co. | 


June enue hone 5 





ents of Science 
Assemble in Kirksville, — 
Mo.,-on May 25— 
Week's Corivention. - 


































Apt! «~~ 


aiid 


on gil Sime Mo. 







» NATION AL * GATHE RING oe 
nr iW Meette 0 Attend teen "yet 
of ut 


OSTEOPATHS WILLE E 





“1 BE PROMINENT 





TOFEIENATAL 
DAY OF FATHER 


Three Taemend | Exponents 
of Science to Assemble in 
“ic nuri City. 






















OFOSTEOPT | “sage | OS 
oe os vol) CELEBRATE TET 
ANNIVERSARY SOON 


‘| Dr. Mabel Andrews and Dr. D. 
pot (@& Bannan Receive Details 










_of Convention. 





Osteopaths of ows will play eal | 


— ~ta_ 
Pa Sline TRIBUNE 


J Osteopaths To Hold ag 
D| Convention May 25). 
will a 


DALLAS, 1: tex” 


MANY TEX TO 
ATTEND MEETING 











ew OSE | 
mani (| OLD WILD WEST 
WILL BE SHOWN: 


“Montana ¢ Osteopaths| 
Plan Section in Con- { 
vention ag 


Ost Ovteopathe Mona wi ple: 
Mle, Mo | 


Three Thousand Exponents 




































«AT ATIONAL WEE ae HONORA, T.STILL oy a Oe 
Teas Oucopath 1 UPON MTHL BYE: recccend meee 6S SIRE 
exas Osteopaths | XAS OSTEOPATHS 1 DELEGATES TO STAGE WILD 
TO ATTEND NATIONAL # ey Se OEE . an Gn canmend » : 

To Attend Meet { MEET IN MISSOUR Cia]}} at cotton Satie Old Are To Attend. f wine ma =e i ak 7 eee 

A FAIR SAMPLE OF CONVENTION PUBLICITY BEING OBTAINED BY a FRESS COMMITTEE THROUGH THE INTERN.- 

TIONAL NEWS SERVICI 
H ee P r stirring speakers were Dr. Leland S. Larimore, Dr, S. W. 
ospitals and Sanitariums Longan, and Dr. J. H. Styles. 

—_ _ Lakeside hospital will be ready for occupancy about 

' the first of August, with provisions for fifty beds. It is 

| Lakeside Corner ideally situated, facing one of the most beautiful vistas 


Stone Exercises 


The corner 
stone of Lakeside 
Hospital was laid 
at appropriate ex- 
ercises under the 
auspices of the 
Osteopathic Soci- 
ety of Greater 
Kansas City. 
The Lakeside is 
the outcome of 
efforts of Dr 
George J. Con- 
ley, osteopathic 
surgeon of Kan- 
sas City. Dr. S. 
H. Kjerner acted 





as master of cer- 
emonies. Dr. 
Conley, president 
of the new hos- 
pital, was intro- 
duced and made 
a few  appropri- 
Drs. Conley and Kjerner at Lakeside Corner a “es — 


stone Exercises 
plauded when he 


stated that the Lakeside Hospital would be open to all 
reputable physicians “without any necessity on their part 
of signing away their rights guaranteed to all citizens by 
the Constitution of the United States of America.” 


The invocation was by Dr. W. C. Thompson. Other 


of the public park system of the city. Directly in front is 
beautiful Troost lake and the winding surface of the Paseo 
with its terraced embankments and flower beds offer rest- 


ful surcease from the city noise with which the average 
hospital contends. 

An innovation at the Lakeside is that it will be con- 
ducted as a hotel for the sick. An experienced hotel man 


is to act as business manager, assuring the guests as care- 
ful attention to their wants as one expects in first class ho- 
tels. In the operating rooms will be viewing stands in- 
stead of the old style amphitheatre. These viewing stands 
will accomodate a dozen or fifteen persons, who will thus 
be enabled to view closely operations. Students from the 
Kansas City College of Osteopathy and Surgery, and mem 
bers of the osteopathic profession, will be extended all pos- 
sible curtesies and adv antages. 


The Southwestern Osteopathic Sanitarium 
The Southwestern Osteopathic Sanitarium will close. 
preparatory to moving, about May 15, 1924. Cases of ma 
jor surgery or other conditions requiring considerable time 
for recovery will not be received after about May 1, 1924. 


ry SUGGE ‘STION 
Some of our doctors request us to eficlose a little sli 
similar to the following with each copy of the O. M. which 
we mail to their list: 


Compliments of 
Dr. Walter C. Chappell 
I have arranged to have this Magazine come to you each 
month for a year gratis 
If you like it, read it and pass it on. 
But if you ‘lo not read it or care for it, 
know, so I may send it to some one who does. 


I THANK YOU. 


kindly let m« 
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The women of Omaha are to be 
greatly congratulated on their activi- 
ties in the recent broadcast program 
which has, brought so much publicity 
not only to them at Omaha and their 
city association but for osteopathy in 
general throughout the country. 


Work of Dr. Laird 


Jennie M. Laird showed her 
a “How Life Begins” to an audi- 
ence of resident guests at Willard 
Hall, a special home for self-support- 
ing young women, 1509 South Tenth 
Street, Omaha, on March 4. After 
the talk Dr. Laird was kept busy ans- 
wering questions for another hour 
where great interest was shown. The 
W. C. T. U. work is receiving great 
prominence in Omaha at the pres- 
ent time and at a recent large meet- 
ing Dr. Laird was received most cor- 
dially by the members and friends. 
Dr. Laird is head of the International 
Peace Department of this organiza- 
tion. Dr. Laird and two other lo- 
cal women comprised a special com- 
mittee to investigate State Attorney 
General Spillman’s principle that only 
those citizens who own property or 
have children of school age can vote 
in school elections. Dr. Laird’s com- 
mittee was apnointed by the League 
of Women Voters March 28 and re- 
ported a short time later creating 
large interests. 


O. H. E. Club Affiliates With 
O. W.N. A. 

The Osteopathic Home Economics 
club of the American School of Os- 
teopathy at a meeting on April 9, 
voted to affiliate with the Osteopathic 
Women’s National Association. This 
action necessitated a change in the 
name of the organization and in the 
future it will be known as the Kirks- 
ville Osteopathic Women’s Club. 

The Osteonathic Home Economics 
Club was organized in 1913. Its mem- 
bership has always been open to the 
wives of A. S. O. students, not at- 
tending the school. The work of the 
club has broadened and the affiliation 
with the national organization is a 
step forward in the club’s progressive 
program. The members feel espe- 
cially fortunate in securing the affili- 
ation at this time, as the National As- 
sociation will hold its annual meeting 
here during the A. O. A. Convention, 
and the Kirksville members will have 
the opportunity to attend the meeting. 

Such affiliated clubs are being 
formed throughout the United States, 
their membership being composed of 
wives of intending osteopaths, wives 
of osteopaths, women students in os- 
teopathic colleges and other women 
interested in the advancement of the 
science of osteopathy. Since Kirks- 
ville is the home of osteopathy it is 
only fitting that an affiliated club be 
formed here. ; 

Membership in one of these affili- 
ated clubs brings all the privileges 
of the O. W. N. A., except the right 
to vote, and also the privilege to affil- 
iate with other women’s organizations 
and with the Federated Clubs. The 
O. W. N. A. is federated with the 
General Federation of Women’s 
Clubs, and the International Federa- 
tion. Members of the Kirksville club 
will immediately be accepted as mem- 


bers of other affiliated clubs in the 
cities in which they may locate. 

The Osteopathic Home Economics 
Club felt that by linking itself with 
this national organization it would 
be of more service to the community 
and to the American School of Oste- 
opathy and the Andrew T. Still Col- 
lege of Osteopathy and Surgery, com- 
bined. 





BOOKS RECEIVED 

EXCURSIONS INTO SURGICAL SUBJECTS. 
By John B. Deaver, M. D., Emeritus 
Professor of Surgery, University of 
Pennsylvania; Surgeon-in-Chief, Lan- 
kenau Hospital, Philadelphia; and 
Stanley P. Rieman, M. D., Assistant 
Professor of Experimental Pathology, 
University of Pennsylvania: Chief of 
the Department of Pathology and 
Bacteriology, Lankenau Hospital, 
Philadelphia. Cloth. Price, $4.50 net. 
Pp. 188, with 30 illustrations. Phila- 
delphia and London: W. B. Saunders 
Company, 1923. 

OPERATIVE SurGery. Covering The 
Operative Technic involved in the op- 
erations of general and special surg- 
ery. By Warren Stone Bickham, 
M. D., F. A. C. §. Former surgeon 
in charge of General Surgery, Man- 
hattan State Hospital, New York. 
Cloth. Price, $10.00 per volume. 
Vols. 6. Pp. 5,400 with 6,378 illustra- 
tions. Vol. 3. Pp. 1,001 with 1,249 il- 
lustrations. Philadelphia and London: 
W. B. Saunders Company, 1924. 

BOOK REVIEW 

There has come to our desk a neat 
little volume, “Practicat DIETETICS, 
based on the Chemical Requirements 
of the Body,” by Millie Estelle Graves, 
D. O. Our readers have no doubt en- 
joyed her articles as they have been 
appearing from month to month in the 
pages of the Journal. The chapters 
are short and practical, and based on 
the best authority attainable. There 
are only sixty pages in the entire book, 
which is saying considerab!e for a 
book on dietetics. 

Here is another instance of an au- 
thor not being without honor in her 
own city. The idea of this book was 
suggested, in fact, insisted upon, by 
the club women and others of her own 
locality who have been trying out for 
some time the practical ideas gathered 
from Dr. Graves’ local lectures. Dr. 
Graves’ book received much favorable 
comment in her own city in the La 
Grange (Ill.) Citizen. 

DIFFERENTIAL DraGNosis. By Rich- 
ard C. Cabot, M. D., professor of 
medicine and professor of social 
ethics at Harvard University presented 
through an analysis of 317 cases. Vol- 
ume 2—Third Edition. Cloth, price 
$9.00. Pp. 709 with 254 illustrations. 
Philadelphia and London. W. B. 
Saunders Company. 1924. 

Cabot’s writings need no recom- 
mendation to the osteopathic physi- 
cian. Nearly every office has at least 
ten of his books. This is the latest 
and has some new features, especially 
relative to abdominal conditions. 


The Stickers Please 
I feel that the management is to be 
congratulated on the design and make- 
up of the shield this year. In my 
opinion it surpasses by far any prev- 
ious sticker we have had. 
Thomas B. Powell, D. O. 
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Howard A. Post (discoverer of 
the Post System for Feet) wishes 
to announce to all the doctors 
who have taken his course and 
any others who may be inter- 
ested that he enthusiastically 
recommends SWEET FEET as 
a remedy for burning, sweaty, 
offensive feet. Sells for fifty 
cents per box or $3.50 per dozen 
to osteopaths. Address SWEET 
FEET, P. O. Box 521, Oakland, 
California. 














We have plenty 
of 


CASE RECORD 
BLANKS 


Price 


$1.00 per 100 
A ©. A. 


623 S. Wabash Ave. 
Chicago 




















THE STORK AND THE IN- 
STALLMENT PLAN 

A certain hospital in New York City 
conceived the happy idea of persuad- 
ing prospective parents that a dollar 
down and a dollar or so a week there- 
after was a good investment for the 
expected baby. If the mother is inter- 
ested in ward accommodations a pay- 
ment of seven dollars a month for 
seven months will pay all hospita! 
bills before the confinement. If the 
mother wishes a private room, the 
parents pay sixteen dollars a month 
for seven months. This is an assur- 
ance that the baby will be born in 
the hospital as all babies should be. 
Many people who are now taken care 
of in a free clinic wou!d be glad to 
pay on such a plan. It would place 
no burden upon them and would keep 
them out of the so-called charity 
class. Such a plan would necessarily 
call for a rate lower than seven dol- 
lars a month which is obviously in- 
tended for the family in modest cir- 
cumstances. 





STATE AND DIVISIONAL 
ORGANZATIONS 
ARKANSAS 
The next governor of Arkansas will 
have 186 appointments to make after 
his election few of which will have to 
be confirmed by the House or Senate. 
Among these appointments are the 
Medical Board of the Arkansas Medi- 
cal Society, Electric Medical Board, 
Chiropractic Examining Board, Osteo- 
pathic Examining Board and Dental 

Examining Board. 


CALIFORNIA 


Los Angeles Osteopathic Society 

At the meeting of the Los Angeles 
Society on April 14, Dr. E. G. Bas- 
hor, President of the California Os- 
teopathic Association, reported that 
the citizens of Whittier had again en- 
dorsed Osteopathy. An initiative 
placed on the ballot to enforce the 
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Deed of Gift, which authorizes all 
reputable physicians to practice in the 
Murphy Memorial hospital, was 
passed by a majority of almost two to 
one, in our favor. 

Long Beach Osteopathic Society 

The Long Beach Osteopathic So- 
ciety met at the office of Dr. Henry 
F. Miles on April 10. Dr. J. F. White 
of Pasadena spoke on “X-ray” and 
Dr. E. Busher of Los Angeles on 
“Surgical Diagnosis.” 





CANADA 

Ontario 
The newspapers have generously 
aided the splendid campaign which 


the osteopaths of Ontario have been 
waging for freedom of choice in mat- 
ters of healing and the prevention of 
the enactment of unjust laws _ con- 
cerning the practice of osteopathy in 
that province. This office has re- 


ceived through the clipping bureaus 
copies of twenty-three letters writ- 


ten by laymen to various papers in 
defense of freedom of choice and for 
fairness to osteopathy. 





EASTERN OSTEOPATHIC 
ASSOCIATION 


The Eastern Osteopathic Associa- 
tion held a two-day convention at 
Atlantic City, May 9 and 10. 
Dr. Harrison McMains, of Balti- 
more, is president of the organization 
and Dr. Harry C. Osborn is second 
vice-president. The association was 
formed at New York in 1921. 

One of the features of the conven- 
tion was a talk by Capt. M. F 
D’Eliscue, director of athletics at the 
Philadelphia College of Osteopathy. 
His subject was “Keeping Fit at 40.” 





EASTERN OSTEOPATHIC 
SOCIETY 


The Eastern Osteopathic Society 
held its fourth annual convention at 
the Ritz-Carlton Hotel, Atlantic City, 
on May 9-10. An interesting program 
was given. It follows herewith: 


Friday 
A. M. 
Prayer: Rev. Dr. Newton W. Cad- 
well. 


Address of Welcome: Mayor Bader, 
of Atlantic City. 

Response by 
President E. O. 

The Bates System for the Removal 
of Glasses: Jerome M. Watters, New- 
ark, N. J. 

Osteopathic Diagnosis and Tech- 
nique, Carl J. Johnson, Louisville. 

“Complete” Office Examination and 
Diagnosis: P. E. Roscoe, Cleveland. 

The Osteopathic Post-Graduate As- 
sociation: R. H. Singleton, Cleveland. 

P. M. 

Morning Address continued: P. E. 
Roscoe, Cleveland. 

Morning address continued: Carl J. 
Johnson, Louisville. 

Moving Picture Film of Obstetrics 
and Gvnecology. Made at the Wert- 
heim Clinic in Vienna, Austria. Shown 
through the courtesy of H. Walter 
Evans, Philadelphia College of Os- 
teopathy. 

Bedside Technique, Foot Technique: 
C. J. Gaddis, Sec’y. A. O. A., Chi- 


cago. 


Harrison McMains, 


STATE AND DIVISIONAL ORGANIZATIONS 


ww 
M. 


eel ‘Factors: L. M. Bee- 

man. 

2. Intestinal Autointoxication: G. W. 
Riley. 

3. Adjustment: John MacDonald. 

Technique of Scientific Fasting: 
Anna G. Tinkham and Ruth E. 
Humphries, Waltham, Mass. 

F. P. Millard, Toronto, Canada. 

Business Session, 


Keeping “Fit” at Forty: Capt. M. F. 
D’Eliscu, Director of Athletics at 
Philadelphia College of Osteopathy. 

Morning address continued: F. P. 
Millard, Toronto, Canada. 

Osteopathic Researches in Diabetes 


and Epilepsy: Hugh W., Conklin, Bat- 
tle Creek. 
Friday address continued: C. J. 


Sec’y., A. O. 


FLORIDA 

St. Petersburg Osteopathic Society 

The osteopaths of St. Petersburg 
with their wives met at luncheon on 
April 16 and discussed plans for the 
state osteopathic meeting at Lake- 
land May 8-9. 

During the week of March 14 Tom 
Skeyhill gave three lectures on os- 
teopathy and talked to a total of 2,500 
people during that time. 


Gaddis, A., Chicago. 








Florida Osteopathic Association 

The Twentieth Annual Convention 
of the Florida Osteopathic Associa- 
tion was held at Lakeland on May 8 
and 9 at the Elks Hotel. The pro- 
gram follows: 

MAY 8 
Morning 

President’s Address. 

St. Petersburg: 

Special Exercises for the 
E. M. Jones. 

Exercises for Posture and Flat-Foot 
—Miss H. L. Jones. 

Specific Exercises for Certain Dis- 
eases—Drs. Love and Cahill. 

Diet, a Factor in Producing and 
Reducing Lesions—A. D. Glascock. 

“Spine Halliday”—Lecture and dem- 
onstration. 

Dietetic Dinner—(Menu by A. D. 
Glascock) 


Eye— 


Afternoon 
Tampa: 
History of Osteopathy in Florida— 
A. E. Berry. 
The F, O. A. 
M. G. Hunter. 
Tampa Osteopathic 
M. W. Pressly, Jr. 
Why I Practice a Specialty—D. J. 
Bowlby. 
Health Poem—Nell 
Demonstration: 
Business Meeting. 
Evening 


in Past Two Years— 


Association— 


S. Berry. 


Invocation. 


Selection, Southern College Orches- 
tra. 
Vocal Solo. 
i Mrs. Wm. Steitz. 





Address of Welcome—E. L. Mack, 
President Chamber of Commerce. 
Response—A, E, Berry. 


“What is Irritating You”—H. V. 
Halliday. 
MAY 9 
Miami: 
Technic and Surgery—By four 
members of the Miami Osteopathic 
Association. 


779 
“Spine Halliday.” 
Business. 
LUNCH 
E. H. Pratt—Address. 
“Spine Halliday.” Demonstration. 





The Florida Osteopathic Directory 
has been received. There are about 
sixty-five members listed and the of- 
ficers of the Association hope to have 
the listing 100 per cent for osteopaths 
in Florida next year. These directories 
are available for distribution to mem- 
bers of the association. 





GEORGIA 

Georgia Osteopathic Association 

The twenty-third annual convention 
of the Georgia Osteopathic Associa- 
tion was held in Atlanta at the Ans- 
ley Hotel on April 18-19. About a 
hundred members were in attendance 
and the newly elected officers are: D. 
W. Gotteau, Atlanta, president; D. C. 
F. Brooke, Columbus, vice-president; 
Hoyt Trimble, Atlanta, secretary and 
treasurer. The program of the ses- 
sions follows: 

Friday Morning 

Invocation, Dr. Elam Dempsey 
Centenary Sec. N. Ga. Conference M. 
E. Church, South, 

Welcome Address, 
Atlanta. 

Response to Welcome 
bert Jelks, Macon, 

Greetings, Amer. Osteopathic Assn., 


John W. Phelps, 
Addres, Al- 


A. G. Hildreth, Macon, Mo., Past 
President, A. O. A. 

Question Box, Susan Bottenfield, 
Decatur. 

Officers and Chairmen Introduced. 


President’s Address, Elizabeth Light- 
foot Broach, Atlanta. 

Minutes of Last Year’s Meeting, 
Hoyt Trimble, Sec. Pro. Tem. 

Secretary-Treasurer’s Report, J. W. 
Phelps, Atlanta. 

“Why I am an Osteopath”, D. C. 
Forehand, Albany. Open Forum, 
Walter J. Elliott, Cordele, Leader. 


“Most Interesting Case I Ever 
Treated”, C. N. Walker, Athens. 
Open Forum, Nannie B. Riley, Rome, 
Leader. 

“How I Succeed”, J. W. Elliott, At 
lanta. 

“Diagnosis First”, F. Muir Turner, 
Savannah. 

“Physical Examination Basic in 
Importance”, C. S. Brooke, Columbus. 


“X-ray Valuable Auxiliary in Diag- 
nosis”, S. Farhney, Atlanta. 

“Laboratory the  Diagnostician’s 
Ally”, R. E. Andrews, Rome. 

Afternoon 

Question Box. 

Clinics, A. C. 
Griffin. 

“Importance of Case Records”, W. 
E. Gottreau, Atlanta. 

“Osteopathy in Emergency”, Sarah 
C. Cantrell, Gainesville. 

“Osteopathy in Emergency”, E. L 
Harris, Marietta. 

“Osteopathy in Acute Cases”, James 
Gorin, Savannah, 

“My Experience in Hospital Prac- 
tice”, H. H. Trimble, Moultrie. 

“My Experience as Family Physi- 


and Mary Lane, 


cian”, E. K. Orrison, Elberton. 
Open Conference. 
Night 
Public Meeting—“Fiftvy Years of 








780 STATE 


Osteopathy”, A. G. Hildreth, Macon, 
Mo. 
Introduction, N. Walker, Athens. 


“nent Morning 

Call to order. 

Talk—“Why I Should Be a 
ber of the A. O. A.”, Hildreth, 
Mo. 

“Osteopathy for Eye, 
Throat 
Thurman. 

“Osteopathy in Rectal Diseases’, I. 
L. Thurman, Americus. 

Question Box. 

Business. 

Committee Reports. 

Election of Officers, 
Delegate to A. O. A. 


ILLINOIS © 
The Illinois Osteopathic Association 
will hold its annual meeting at Ot- 
tawa, Illinois, on June 25-26-27. The 
official headquarters will be located in 
the New Clifton Hotel. Among those 
who have promised to appear on the 
program are Hon. Clarence Griggs, 
Ottawa; Hon. Perry A. Patterson, 
Chicago; Dr. F. P. Millard, Toronto; 
Dr. Hugh Conklin, Battle Creek; Dr. 

W. A. Schwab, Chicago. 


The osteopaths of the Sixth District 


Mem- 
Macon, 


Ear, Nose and 
Troubles”, <A. G._ Stella 


Election of 


Society held a meeting on Friday, 
April 25, at the St. Nicholas hotel in 
Springfield. One of the special fea- 


clinical 
A.S.O. 


tures of the program was a 
demonstration by Dr. Wolfe of 


IOWA 
The next examination for applicants 
for license to practice osteopathy in 
lowa will be held at the Capitol Bldg., 








in Des Moines, on May 19-20-21, 1924. 
Application blanks and further infor- 
mation may be obtained from secre- 
tary, Dr. R. B. Gilmour, 407 Security 
Bldg., Sioux City, Iowa. 

KANSAS 


Kansas City Osteopathic Society 

The Osteopathic Society of Greater 
Kansas City is in the midst of an en- 
thusiastic drive to make Kansas City 
one hundred per cent osteopathic. The 
general chairman of the activities is 
Dr. Clarence Kratz. Captains of each 
ten present members of the city asso- 
ciation have been chosen and the con- 
test will close on May 16 at 12:15 
p.m., at which time Dr. C. J. Gaddis 
will speak. The points of the contest 
are as follows: 


New Members O. S. of G.K.C., 10 
points; renewed memberships 3. 
of G. K. C., 5 points; membership 


10 annual 
Magazine, 
Osteopathic 


M. S. of O. P. S. 10 points; 
subscriptions Osteopathic 
10 points; 100 pieces of 
literature, 10 points. 

Special prizes will be awarded to the 
winning teams. 

Kansas City Meeting 

Dr. H. C. Wallace, Blackwell, 
Okiahoma, addressed the Osteopathic 
Society of Greater Kansas City at its 
meeting on Tuesday, April 15th. 


MASSACHUSETTS 


Mystic Valley Osteopathic Society 
At the Mystic Valley Osteopathic 





Society meeting on April 9 Dr. Mark 
Shrum of Lynn was the principal 
speaker. Thirteen members’ were 


present from six different towns. 


MINNESOTA 
Minnesota Osteopathic Association 
Two hundred osteopaths attended 
the twenty-sixth annual meeting of 
the Minnesota State Osteopathic As- 


sociation on May 1-2 at the Curtis 
Hotel, Minneapolis. The program 
follows: 
Frida 
Meeting called to order, President 


Allen. 
Appointments of 
Announcements. 
Errors of Refraction as a Cause tor 

Nervous Diseases, H. A. Rehfeld, 


Committees. 


Minneapolis, 

Osteopathic Uses of Narcotics, An- 
aesthetics, and Antiseptics, Arthur 
Taylor, Stillwater. 

Osteopathic “Bulls Eyes” of Nerve 
Centers, M. E. Bachmann, Professor, 
Therapeutics and Technique, Des 


Moines Still College, Des Moines, 
Association Luncheon, Curtis Hotei. 
President’s Address, Arthur E. Al- 

len, Minneapolis. 

Susiness Meeting. 

Intermission to View Exhibit 

Potts Disease—Diagnosis and Treat- 
ment, L. Alice Foley, Minneapolis. 

Snap Shots on Osteopathic Tech 
nique, M. E. Bachmann, Des Vicines. 

Spine Clinic for School Children, 

M. E. Bachmann in Charge, assisted 

by local physicians. 


Annual Banquet, Curtis Hotel, Or- 
rin W. Flory, toastmaster, Minneapo- 
lis, 

Saturday 


Methods of 
Nortner, 


Skin Diseases and New 
Treatment, Martha G. 
Minneapolis. - 

“Find It” and 
kall, director, National 
tute, Chicago. 

Differential Diagnosis, S. V. Ro- 
buck, Professor Applied Anatomy and 
Diagnosis Chicago College of Osteo- 
pathy, Chicago. 

Association Luncheon, Curtis Hotel, 
The Minneapolis Clinic, Ida Shepherd- 


Drin- 
Insti- 


“Tem 3,” Ay I. 


Health 


son, Pres. 

The National Convention, Martha 
G. Nortner. 

Finger Surgery and Clinics, W. D. 
Chappell, Osteopathic Surgeon, Ma- 
son City, Iowa. 

The Osteopathic Magazine, E. J. 
Drinkall, representing the American 


Osteopathic Association, 

Intermission to View Exhibits. 

The Osteopathic Internist, C. S. 
Pollock, Minneapolis. 

Clinic—Heart, Lung, and Neurolo- 
gical Cases, S. V. Robuck, Chicago. 
Assisted by local physicians. 

Public Lecture with Moving Pic- 
tures, “Man” The World’s Greatest 
Factory, Curtis Hotel, E. J. Drinkall, 
Chicago. 





MISSOURI 

Governor Hyde reappointed Dr. 
Lou Tway Noland of Springfield as 
secretary of the State Board of Oste- 
opathic Examination and Registration 
for the term ending May 1, 1929. Dr. 
Noland was for some time president 
of the board. 

Dr. O. G. Weed and Dr. W. W. 
Grow of St. Joseph offered $1,500 in 
osteopathic services to the Commun- 
ity Chest fund gratuitously in behalf 
of the osteopathic physicians and sur- 
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geons of St. Joseph. Mr. N. S. Hill- 
yard, general chairman of the Com- 
munity Chest fund drive stated that 
the campaign management could not 
accept offers of service like this be- 
cause the campaign committee had no 
supervision over the details of the 
management of the various organiza- 
tions and that the offers of service 
should be made direct to the various 
organizations, 





NEW ENGLAND OSTEOPATHIC 
ASSOCIATION 


The twentieth annual convention of 
the New England Osteopathic Asso- 
ciation was held at the Hotel Ban- 
croft in Worcester, Massachusetts, on 

fay 2 and 3. The program follows: 


Public Education, illustrated by 
stereopticon. 

Discussion, Philip S. Spence and 
Anna G. Tinkham, 

The Early Recognition of Tuber- 


culosis by Means of X-Ray, with ster- 


eopticon, Francis A. Finnerty. 
Man’s Morning Sickness, Dale S. 
Atwood. 


Special Technique and Pathology Sec- 
tions, Rooms 110, 112, 114. 
Pathology, Special Demonstration of 


Slides—Room 110; Eva W. Magoon, 
assisted by J. H. Sprague. 
“Sprained Back” and “Brachial Neu- 


ralgia”—Room 112; H. P. 
The Foot as a Factor in Disease— 
Room 114; Geo, W. Reid. 
Foot Technique—Room 114; Perrin 
T. Wilson. 
Back to the 
Richard Jenkin. 
Prophylaxis in 
114; Earl Bush. 
Afternoon 
Welcome to New England Osteo- 


Frost. 


Backbone—Room 112; 


Technique—Room 


paths, Mayor of Worcester, the Hon. 
Michael J. O’Hara. 

Response, President N. E. O. A., 
Clyde A. Clark. 


How to Improve the Visiow, James 
Paul Dodge. 

Diagnosis, W, C. MacGregor. 

Clinical Assistant, Ralph Manning. 

Diseases of the Rectum and Colon, 
Frank D. Stanton. 

Food as a Therapeutic Factor, Olive 


Williams. 

The Biochemic Value of Food, 
Emily A. Babb. 

Informal Banquet with Unusual 


Features. 

Saturday Morning 
3usiness Meeting. 
Orificial Irritation. 
Discussion, Maude 

Lizzie E. Osgood. 

Orthopedics, Wm. Semple. 

The Business Side of Practice, 
ren B. Mack. 

The Physiological Basis of 
cise, John A. MacDonald. 

Catarrhal Deafness, L. M. 

Afternoon 

Professional Problems, C. J. Gaddis. 

Demonstration of Throat Technique 
—Room 114, L. M. Bush, assisted by 
Geo, Bridges. 

Upper Segment Work as a Com- 
plete Technique—Room 112, A. F. Mc- 
Williams. 

Demonstration of 
vic Technique—Room 
Nelson. 


Williams 


and 


War- 
Exer- 


3ush. 


Lumbar and Pel- 
112, Frank C. 
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Dufur Osteopathic Hospital 


City Office J. IVAN DUFUR, D. O., President Telephones 
611 With Bidg. Hospital: Ambler 110 
ii AMBLER, PENNA. City Office: Walnut 1385 


Welsh Road and Butler Pike 


HIS hospital was organized four years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


TREATMENT OF 
NERVOUS AND MENTAL DISEASES 


It outgrew its city quarters and last August occupied its 
new, larger buildings, the main building of which is shown 
above. Its present capacity is 85 patients. A second 
building will be remodeled within a year and will make the 
total capacity about 140. 


The buildings are situated on 53 acres of ground, all in a 
high state of artistic development, with expansive lawns, 
terraces and gardens. 


They give that quietude, freedom, fresh air, sunshine 
and restful atmosphere which is so necessary to the cure 
of these states. 


Fresh vegetables, eggs, milk and butter are supplied; and 
the hospital has its own artesian wells. The buildings, 
grounds and equipment represent an 


INVESTMENT OF ABOUT $500,000.00 


A corps of competent physicians, nurses and attendants 
is always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 
DUFUR OSTEOPATHIC HOSPITAL 
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NON-METALLIC 





ANNOUNCEMENT 


The builders of LYNCO NON-METALLIC MUSCLE BUILD- 
ING SPONGE RUBBER ARCH SUPPORTS maintain a 
CUSTOM DEPARTMENT for OSTEOPATHS,where all orders 
received are custom made, without the imprint of the maker. 


This CUSTOM DEPARTMENT is YOUR DEPARTMENT. 





We have invested thousands of dollars in building up a special 
service for OSTEOPATHS, and each order is given instant and 
expert attention. 


The LYNCO MUSCLE BUILDING ARCH CUSHION auto- 
matically fits the foot in any position, and is the only support 
that follows every movement of the foot, allowing free muscular 
action and normal circulation. 


For more than ten years, LYNCO SUPPORTS have, to foot 
sufferers, been prescribed, and have assisted nature in correcting 
foot troubles. 


Samples and Price List on Request 


KLEISTONE RUBBER CO., Inc. 


WARREN, RHODE ISLAND 
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1874--1924 


The American School of Osteo- 
pathy goes back to the Old Doctor’s 
family, June 1, 1924. 


This is fifty years from the month 
that the discovery of osteopathy was 
first announced. The Old Doctor’s 
family is starting this second fifty- 
year period, in Kirksville, the city 
where he fought his fight. 


The Old Doctor’s school of osteo- 
pathy—the first— the largest —the 
best equipped —can handle many 
more students. ) 


Send them back to the Old 
Doctor’s town—to the Old Doctor’s 
school —to the Old Doctor’s people. 








Catalog and other literature on request 


AMERICAN SCHOOL OF OSTEOPATHY 


Kirksville, Missouri 
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WHAT MANY INVESTORS 
LEARN TOO LATE 


TOCKS and bonds of questionable value cost 
the American public about $500,000,000 a year! 
So numerous are the factors which enter 
into the security of a bond that even the experi- 
enced investor has not the time or skill to judge 
correctly the value of a property. Experienced 
investors have learned that the best and easiest 
way to be sure their money is safe is to depend 
for safety entirely upon the reputation and the 
length of service of the banking house offering 
the investment—and this is the rule which many 
investors learn too late. 

A conservative policy of painstaking investiga- 
tion and selection must be a characteristic of the 
house you select in order to secure perfect safety 
in your investments. The house of George M. 
Forman & Company has fulfilled these qualifica- 
tions, establishing the record of 39 years without 
loss to any customer. Thus it is easy to see why 
thousands of investors follow our recommenda- 
tions with full confidence in the safety of their 
funds. 

From our 39 years of financial experience we 
have written an extremely interesting and valu- 
able book—‘How to Select Safe Bonds.” This 
book tells how to select the investment best 


suited to your needs and how to protect your 
absolutely 


against loss. It will be sent 


Just mail the coupon. 


funds 
free, 


MAIL THIS 
REQUEST BLANK 


This valuable book is 
free to every investor 
or prospective investor. 
Mail this request blank 


for your copy. 





GEORGE M. FORMAN 
& COMPANY’ 


105 W. MONROE ST. CHICAGO 
Years Without Loss to a Customer 














ee 

I 

' George M. Forman & Company, Dept. 1316 P 
105 W. Monroe St., Chicago, IIl. 

t é : I 
l Gentlemen: . Please send me your booklet, “How to { 
Select: Safe Bonds,’’ also your list of desirable First 
t Mortgage Real Estate Bonds. ; 
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Osteopathic Evidence 


is conclusive and convincing as 
to the practical efficiency and 
rare value of 


DIONOL 


for the treatment of local inflammation. 


Its wonderful penetrating and dielectric 
properties enable it to reduce swelling, 
remove congestion, soothe soreness, and 
promote prompt resolution and repair. 


Dionol is drugless, non-irritating, easily 
applied and removed, prompt in action 
and prolonged in effect. 


A liberal sample will be sent to any 
osteopathic physician on request to 


THE DIONOL COMPANY 


Detroit Michigan 




















“IT JUST GROWED” 

One of the state medical societies is distribut- 
ing gratis to the laity in any quantity a pamphlet 
with the title “Some Facts Worth Knowing,” It 
is poorly written, poorly edited, and poorly printed. 
Its physical make-up is indicative of the “facts” 
it contains. The writer uses the editorial “I” but 
prefers to remain anonymous and from a literary 
and accuracy standpoint this shyness is readily 
understandable. We quote a modest paragraph or 
two. 

“Here are three postulates which I have 
worked out with considerable care. 

“Next to the stability of government, honesty 
of administration and the general intelligence of 
the people, the welfare of the nation depends more 
upon the quality of medical service which is ren- 
dered to the people than upon any other one thing. 

“The longevity, health, efficiency and happi- 
ness of the people depend more upon the integrity, 
ability and industry of its medical profession than 
upon anything else. 

“The allied professions of medicine, dentistry 
and pharmacy are today giving the American peo- 
ple the best all-around medical service that any 
nation has ever had in the history of the world.” 

This panegyric is like Topsy as far as any 
sponsorship or authorship is acknowledged. Its 
chaste covers bear no imprint admitting its source. 


as oe 
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The Philosophy of Osteopathic 
Care, with demonstration of technique, 
Franklin Fiske. 

The New Fulcrum Block System of 
Foot Correction, George Taplin. 

The Acute Abdomen, O. F. Martin. 

Girth Control, H. C. Kennington. 

Milk Diet in Renal Disease, Myron 
Barstow. 


Dr. Harold P. Frost of Worcester 
was elected president of the New 
England Osteopathic Association at 
the last session of the twentieth an- 
nual convention. Dr. Frances Graves 
of Boston was re-elected secretary and 
Dr. E. C. Link of Stamford, Connect- 
icut, was elected treasurer. The di- 
rectors are Dr. Marguerite E. Stevens 
of Portland, Maine; Dr. C. G. Wheeler 
of Brattleboro, Vermont; Dr. William 
B. Shepard of Providence, Rhode Is- 
land; and Dr. Frank M. Vaughan of 
Boston. 








NEW JERSEY 
New Jersey Osteopathic Society 


At the meeting of the New Jersey 
State Society on Saturday, May 3, the 
following officers were elected: Presi- 


dent, O. M. Walker, Dover; vice-pres- 
ident, Alletta Schenck, E. Orange; sec- 
retary, John F. Maxfield, Newark; 
treasurer, G. H. Krauss, Jersey City, 
The trustees elected are F. E. Keefer, 
S. Orange; C. O. Fogg, Lakewood; 
William F. True, Bayonne; E. 
Henry, Ridgewood; Crescence Henke, 
S. Orange. 





NEW YORK 
Osteopathic Society of the City of 
New York 
It may be of interest to the profes- 
sion outside New York State to learn 
the details of a plan just being inaug- 
uprated to provide financial assistance 
to deserving students who plan to 
pursue their osteopathic career in New 
York State. Obviously, they must ma- 
triculate in a college registered in 

New York. 

The plan was made possible by vir- 
tue of a balance in the recent national 
convention fund after all bills were 
settled; and the further fact that the 
original contributors to that fund voted 
almost unanimously to allow their pro 
rata amounts to remain intact, thus 
rendering a sum of slightly more than 
$3,000 available as a small beginning 
for the contemplated scholarship work. 

The plan, as finally worked out in 
detail by the committee and adopted 
by both the city and state society, 
provides that a Joan sufficient to cover 
partial or full tuition be advanced with- 
out interest, to a deserving candidate 
for whom financial aid is imperative 
that he may study osteopathy. This 
loan is secured by a loan agreement, 
signed by the candidate and two en- 
dorsers, satisfactory to the committee. 
The loan is to be repaid within three 
vears following graduation; and the 
loan agreement is so drawn that at its 
maturity it becomes a negotiable in- 
strument. 

Information and physical examina- 
tion blanks have been prepared, from 
which all necessary data of a per- 
sonal, financial and scholastic nature 
can be obtained. These will be mailed 
to any prospective student who can 
qualify as an applicant for the loan 
by proving that financial assistance is 


STATE 


imperative, and that he or she means 
to practice in this state. 

All communications should be ad- 
dressed to the secretary of the com- 
mittee, Dr. J. B. M. Arthur, 33 West 
42nd St., New York City. 

On April 19 Dr. Edward B. Hart of 
Brooklyn gave a lecture before the 
New York City society. Dr. Eugene 
R. Krause lectured on gastric ab- 
normalities and Dr. Eugene R. Henry 
gave a talk on abdominal pain and 
colic. Dr. Robert H. Nichols of Bos- 
ton spoke on electrocardiograms, using 
slides from electrocardiograms made 
at the Massachusetts General Hospi- 


al. 

“The Blotter” reports interesting 
legislative affairs in New York. A 
few interesting paragraphs are given 


here. 
RUSSELL-FLYNN BILL PASSED. 

The Russell-Flynn Bill was passed without a 
dissenting vote on either side of the State 
Legislature. and, when it was time for the 
hearing before the Governor, Dr. Horton Fay 
Underwood and Mr. McNab called upon Gov- 
ernor Smith and explained the significance of 
the bill, after which the Governor asked his 
secretary for the bill and affixed his signature 
in the presence of Dr. Underwood and Mr. 
McNab, which was indeed gratifying to Dr. 
Underwood and a compliment to osteopathy. 

The manner in which this bill was handled 
is deserving of real commendation from the 
profession of the State. 

It so happened that Dr. Underwood was 
acquainted with Senator Russell, and Dr. Mun- 
cie is both a friend of and physician to As- 
semblyman Flynn, so each of the doctors got 
in touch with their legislator friends and asked 
them to father the bill through their separate 


branches of the Legislature, which they did 
cheerfully, and, through the combination of 
Dr. Underwood and Senator Russell. and Dr. 


Muncie and Assemblyman Flynn together with 
the watchfulness of Mr. McNab, the bill had a 
clear road from the time it was introduced 
until signed by the Governor. 

The osteopathic profession should feel espe- 
cially pleased with the passage of this bill, as 
it checked what undoubtedly was meant for a 
direct act of malice. 

When the former bill was put through in 
1922 a certain Senator in Manhattan insisted 
that the osteopath be charged five ($5.00) dol- 
lars for registration and all others except 
chiropodists be charged two ($2.00) dollars, 
and it was slipped through quietly, without 
our knowledge, and we knew nothing of it 
until Dr. Hedley V. Carter registered his li- 
cense in Manhattan and was charged five 
($5.00) dollars. 

This is a clear illustration of what can be 
put over on us ig¢ we do not keep a constant 
vigil and always be on the alert. 





DISCOVERED AT LAST. 

Scene in the Senate Chamber when the 
Russell Bill to make the fees paid to the County 
Clerk of New York County the same for all 
schools of practice, was being discussed. 

Senator (Doctor) Love: “In all fairness, I 
might say that now the osteopaths have to 
take the same examination as the physicians, 
so a thing like that is absolutely fair and 
square.” 

From a letter sent to Dr. Corliss by As- 
semblyman (Doctor) Frank Lattin: “Will do 
what I can for you should the Russell Senate 
Bill come before us for consideration for, as 
you suggest. the osteopaths have certainly 
been a victim of class discrimination in the 
law as now in force.” 

These two honored physicians 
awakened after seventeen years. 


have just 


Clippings from the New York news- 
Papers report an excellent attendance 
at the May day concert for the benefit 
of the Osteopathic Clinic. One of 
the stories follows: 

“The most esoteric of organizations must 
have their lighter moments. Thus the New 
York Osteopathic Clinic heard some operatic 
music in concert form the evening at May 1 
at the Waldorf-Astoria and then danced. The 
profits arising from the diversion go into clinic 
maintenance. Two years ago Mme. Galli-Curci 
paid tribute to osteopathy by making a gift 
of the entire proceeds of a concert. She has 
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since been a visitor to the clinic and is one 
of its loyal supporters. 

“This benefit marks the end of the tenth 
year of successful operation of the New York 
Osteopathic Clinic at 35 East Thirty-second 
street. Nearly one hundred of the osteops athic 
physicians of New York gave their services 
through the year to the work, and the total 
number of treatments given annually approxi- 
mates 10,000. The president of the board of 
directors is W. Strother Jones.” 


Among the 198 patronesses were Mad- 


ame Galli-Curci, Miss Mary Boland, 
Madame Louise Homer, and Mrs. 
Efrem Zimbalist. 





OHIO 
Cleveland District Society 

The program of the March meeting 
of the Cleveland District Osteopathic 
Society, held at Hotel Cleveland, con- 
sisted of a symposium on Diabetes. 
Dr. Gilbert L. Johnson led the dis- 
cussion and displayed several graphic 
charts of the glucose tolerance tests. 
Drs. Coan, Plude, and Singleton gave 
case reports. All phases of the dis- 
ease were brought out in the general 
discussion and several members re- 
ported their results in the use of in- 
sulin. 

The symposium idea at the March 
meeting was such a success that it was 
decided to hold a symposium of tuber- 
culosis at the April meeting which 
was held on the 21. 

Etiology and history were discussed 
by Dr. H. M. Field. Physical ex- 
amination by Dr. Roscoe and Dr. 
Johnson, Laboratory examination by 
Dr. Coan. X-ray examination by Dr. 
Maxwell and Dr. Keckler. Case re- 
ports by Dr. Theo. N. Smith, Dr. 
Mary Giddings, Dr. M. A. Brandon, 
Dr. Helen et Dr. Wm. 
Schultz, and Dr. Cottrell. Gen- 
eral discussion ‘ollowing. 

The dinners preceding the meet- 
ings to which the family and friends 
are invited continue to be a big suc- 
cess. The out of town visitors for 
the April meeting were Dr. M. A. 
Brandon, Lorain, O., Dr. R. E. Cork- 
well, Newark, O., and Dr. Royal H. 
Johnson, Conneaut, O. 

V. Kecxier, D. O. President. 


Ohio Osteopathic Society 
At the annual meeting of the Ohio 
Society of Osteopathic Physicians and 
Surgeons, May 5 and 6, the follow- 
ing were elected as Delegates to the 
House of Delegates of the A. O. A. 
R. H. Singleton, Cleveland, Senior 


Delegates. 
P. E. Roscoe, Cleveland, E. E. 
Ruby, Troy, Delegates. 


The following officers were elected: 





President—B. C. Maxwell, Cleve- 
land. 
Vice-President—M. A. Brandon, 


Lorain. 
Sec-Treas.—W. A. Gravett, Dayton. 
Director of Legislation—M. F. Hul- 
ett. Columbus. 


Trustees: 

First District—F. FE. Corkwell, 
Newark. 

Second District—D. M. _  Stahr, 
Pioua. 

Third District—C. A. Ross, Cincin- 


nati. 


Fourth District—L. C. Sorensen, 
Toledo. 

Fifth District—G. M. Stevenson, 
Kent. 

Sixth District—R. H. Singleton, 
Cleveland. 


(Continued on page 788) 
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Taking the “If” Out of Life 


UNDREDS of leading Osteo- 

paths throughout the nation dur- 

ing the past three years have 
learned from their own personal ex- 
perience and in their practice that the 
facts set forth on this page ARE 
FACTS, and the biggest men in the 
profession accept and endorse these 
principles. 

From the cradle to the grave there is 
a big “if” in the life of man. That 
“if” shadows every effort, every en- 
deavor, every attempted achievement. It 
is the “if” of health, of freedom from 
disease, of continued existence. 

“Tf I can keep my health;” “If I can 
get rid of disease;” “If I can continue 
to live,” preface practically every one 
of life’s undertakings. How many times 
have you uttered these things yourself? 
How does this “if” stand in your way 
today? 

Why not take the “if” out of life? 
You can if you will. Just a few min- 
utes’ thought—a little intensive, simple 
thinking—and the way is made clear. 

To keep your health you must keep 
free from disease, because health is 
merely the normal condition of life—it 
is freedom from diseases. What is this 
thing disease? To keep free from dis- 
ease is merely to keep free from altered 
or changed function of the life-cells of 
the body, for disease is merely changed 
function of the life-cells. 

What causes the life-cells to change 
their function? Interference with the 
law of their being. This interference 
may be a denial of the necessary ma- 
terial out of which they can continue to 
operate. We eat only to supply such 
material. From whence do they draw 
the material they use in carrying on 
their functions? From the circulating 
blood stream of the body. The blood 
flows past every life-cell. The life-cell 
takes from it the 16 elements required 
every minute of their existence to carry 
on normal function. The blood stream 
gets these elements only from_ the 
things put into the mouth. If the things 
put into the mouth do not contain these 
16 elements, then the blood becomes de- 
pleted of them—the well runs dry, as 
it were—and the life-cells deprived of 
their necessary material begin to die. 
They cannot go on naturally according 
to the law of their being. This change 
is disease. In one body it may be 
manifested as goitre, in another as can- 
cer, in another as palsy, in another as 
typhoid fever, in another as asthma, in 
another as diabetes, and on down the 
whole line of names we have created to 
indicate a condition of changed func- 
tion. 

If you deny to your blood stream all 
source of replenishment or supply—in 
other words, if you put nothing into 
your mouth—the cessation or stopping 
of all function will be inevitable in a 
short time, but it will not be any more 
inevitable than if you substitute for the 
16 elements in balance-relation, some 
substances which do not contain these 
elements in balance-relation. It will be 
just as inevitable, but be a little longer 
in happening, and after a period of dis- 
tress and disease. 


By C. H. WOODWARD 


There is the “if” in your life. Why 
not take it out? It is not any more 
possible to make natural blood out of 
denatured food, than it is to make an 
angel food cake out of sawdust. Blood 
requires just as definite a mixture of 
elements as does a brick, or a cement 
walk, or a loaf of bread. The 16 ele- 
ments nature put there during the 
formation of the body prior to birth, 
and which, after formation, was contin- 
uously replenished and re-supplied from 
the blood stream of the mother up to 
the hour of birth, and which source of 
supply was forever severed by the act 
of birth, must be put back day by day. 
That is why we eat. 

Not just anything you put into your 
mouth is food. Food is only some sub- 
stance in nature that can supply all or 
part of the 16 elements in balance-rela- 
tion. Nothing else is food. What is 
NOT food, is poison. What is poison? 
It is any substance put into the body 
which throws out of balance-relation 
some or all of the 16 elements of which 
the blood is composed. 

Every human body contains potas- 
sium, yet a teaspoonful of potassium 
would poison and kill. Every human 
body contains phosphorus, yet a_ tea- 
spoonful of phosphorus would poison 
and kill. Every human body contains 
iodine, yet a teaspoonful would poison 
and kill, Why? Because such an 
amount would upset and destroy the 
balance-relation of that substance with 
the other fifteen. 

Every denatured natural food-sub- 
stance has had the balance-relation of 
the elements it contains upset and de- 
stroyed. The poison effect is just as 
certain, though not so quick acting, and 
being less excessive may to a consider- 
able extent be neutralized by the body, 
because the effect is slower acting, but 
the accumulated effects of the tak- 
ing into the body denatured food results 
in the thing we call disease. 

Did you know that only in a drop of 
normal healthy blood, a handful of fer- 
tile earth, and a natural grain of wheat, 
are to be found the 16 elements of which 
every living creature is composed? 

That is why more than 74 human ail- 
ments—this thing we call disease by 
more than 74 names—have responded to 
the regular daily use of Whole Grain 
Wheat, when all other means of correc- 
tion had failed. 

Disease is unnatural. The Creator 
never intended man to be diseased. Dis- 
ease is of man’s own making and crea- 
tion. It is merely the penalty nature im- 
poses for a violation of the law of life. 


Rheumatism Gone After 25 Years’ 
Suffering 
4132 Avenue E, Birmingham, Ala. 
March 24, 1924. 

I have been eating Whole Grain Wheat 
twice a day for over a year and I can’t 
say too much in its favor, after correct- 
ing a case of Rheumatism of twenty-five 
years’ standing. I had several doctors 
(one of them wanted to operate, said it 
was Piles that caused the Rheumatism) 
and it seemed that they were unable to 
give me relief only with hypodermics. 
But thank God, I have passed through 


one of the worst winters in years without 
feeling the slightest return of it. 

I have a brother who also has been 
cured of Rheumatism by eating Whole 
Grain W heat. 

A Mr. Sholes has been using it regu- 
larly for about eight months. I asked 
him what he thought about it. “Well,” 
he said, “it has reduced my weight thirty 
pounds and keeps me physically fit. It 
is the cheapest food one can eat, giving 
a person more strength than meat. I am 
going to eat it as long as I can get it.” 

(Signed) Thomas Gibbons. 
January 10—Weighed 240 
March 1— Weighed 200 
Pernell, Okla. 
March 20, 1924. 

I was overweight. My weight was 240 
pounds on the 10th of January. I be- 
gan eating Whole Grain Wheat three 
times a day with skimmed milk and 
brown sugar, and on the first day of 
February my weight was 218 pounds; 
on March 1st my weight was 200 pounds, 
so you see from January 10th to March 
1st I lost 40 pounds. I have felt better 
than I have felt in five years. I work 
all the time. 

I had been in poor health for three 
years; took medicine all the time. I 
have not taken a dose of medicine since 
the 10th day of January. 

You can tell any fat person if they 
eat Whole Grain Wheat alone, it will 
get them back to normal, and they will 
feel good. 

Now, if you think these words will 
help any one back to health, you may 
publish it, with my name and address. 

IT remain as ever, 
(Signed) Will McCarty. 

The use of Whole Grain Wheat reduces 
cooking. It saves much of the drudgery of 
the kitchen. It makes you feel better every 
way, but remember you cannot get real re- 
sults unless you use it regularly. You never 
tire of bread, nor will you ever tire of Whole 
Grain Wheat. It is the natural wheat berry 
just as it comes from the harvest field with 
nothing added, nothing lost, and nothing taken 
away, cooked under a new method of cooking 
that is protected by the United States and 
Canadian governments, and is the first wheat 
that has ever been cooked ready to eat that 
is identical with the raw, ripe grain in its 
constituent elements. It possesses the minerals 
and the vitamines possessed by the natural 
grains and is delicious and sweet as a nut. 

It is never sold through grocery stores. but 
only through authorized distributors or direct 
from the company, because it is guaranteed 
to reduce your meat and grocery bill 25 per 
cent to 50 per cent when used twice daily. 
It comes in hermetically sealed sanitary 11- 
ounce tins (ample for four servings) and 
is sold in packages of not less than one dozen 
(a 24-day supply because regular use is es- 
sential to results) delivered for $2.00, east of 
Denver; west of Denver, $2.25; foreign, $3.50. 
Guaranteed to improve the user physically and 
mentally when used twice daily for 24 days 
or money refunded. 

_Used and endorsed by doctors and scien- 
tific men of the highest standing. Look in 
your telephone directory for Whole Grain 
Wheat Distributor, or address Whole Grain 
Wheat Co., 1941 Sunnyside Ave., Chicago, 
Ill. Chicago readers telephone orders Ravens- 
wood 4101; Canadian address. 26 Wellington 
St. E., Toronto. Ontario. Toronto readers 
telephone orders Main 4489. Ask for free 
copy of the MOTIVE, the new monthly mag- 
azine devoted to better living, better health 
and better business and being read by more 
— 850.000 readers. 
real opportunity exists for anyone whe 
wishes to establish a business of benevolence 
and profit by becoming a distributor. No one 
appointed until he or she has used the food 
and proved its effects on their own body. 
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ADVERTISING 


A SUPPORT FOR USE 
DURING MATERNITY PERIOD 


The maternity support, shown in Figures 1 and 2, is 
designed especially for cach patient, and contains an 
inner belt, which gives adequate support to the abdo- 
men, without compression. 

Complete measurements are taken for this inner 
belt, as well as for the corset, thus insuring a perfect 
fitting support. 











4 
Fig. 1—Patient ready to adjust corset, after adjusting inner belt. 
After corset is laced, inner belt can be tightened or loosened, at any 
desired point, from outside of corset. By tightening lower strap, leav- 
ing upper straps comparatively loose, patient can secure adequate sup- 
port, without compression. 








This inner belt is made of strong, non-elastic, surgi- 
cal webbing. Straps of non-elastic webbing extend 
across and past the side edges of this belt. These straps 
then pass through openings in each side of the corset, 
engaging with strong, self-locking buckles, just back 
of each opening, as shown in Figure 2. 

By means of these straps and buckles, the inner belt 
can accordingly be tightened or loosened, at any desired 
point, from the outside of the corset. By tightening the 
lower strap, leaving the upper straps comparatively 
loose, the patient can thus secure adequate support to 
the abdomen, without compression. 

In the outer, corset section of the support, are elas- 
tic inserts, each side of the front clasp, which extend 
from the top of the corset to a point opposite the lower 
end of the clasp. 

These elastic inserts, together with the fact that the 
upper straps on the inner belt can be left comparatively 
loose, prevent compression and permit necessary move- 
ment of the foetus. 

The lacings in the back of the corset, also at each 
side in front, permit the necessary enlargements from 
time to time. 

The Barcley Maternity Support is easily adjusted, 
owing to the opening in the inner belt, which fastens 
with strong hooks and eyes. 

An important feature of all Barcley Supports is the 
patented boning, shown in next column. This boning is 
made of four strands of interwoven piano wire. . Its 
ventilative qualities, flexibility and resiliency are par- 
ticularly desirable from the standpoints of hygiene and 


DEPARTMENT 








_ Fig. 2—Corset adjusted. Note that the corset completely covers the 
inner belt, Also note elastic inserts which prevent compression an 
permit necessary movement of the foetus, 


comfort; but, at the same time, it is sufficiently firm to 
give perfect support to the figure. The best quality of flat 
boning can be furnished, however, when so prescribed. 
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Barcley Designing Service is rendered by a large 
force of highly skilled designers and has been perfected 
as a result of over 23 years’ experience in the designing 
of corsets and supports for each individual wearer. 
The Barcley Corset Company operates large plants at 
Newark, N. J., and Brooklyn, N. Y., and is the largest 
manufacturing concern of its kind in the world. Its 
general offices are at Newark, N. J. 

Barcley Supports are not exorbitant in price, 
although they are made of the very finest and strongest 
materials procurable. 

The measurements for Barcley Supports are taken 
by corsetieres who are trained to measure accurately 
and to co-operate intelligently with physicians. 

Every Barcley Support is guaranteed to be designed 
especially for each patient from the complete body 
measurements and figure description given, and is 
guaranteed to fit. 

In addition to the maternity support herein described, 
3arcley Corsets are also made for dress purposes, such 
garments being particularly designed to correct any 
faults in posture. 

Barcley Supporting Corsets, with inner, abdominal 
belts, may also be prescribed for obesity, for use as 
post-operative supports, and for the mechanical treat- 
ment of abdominal hernia, movable kidney, enterop- 
tosis and gastroptosis. Specially designed sacroiliac 
corsets and abdominal belts may also be procured. 

Physicians are invited to prescribe Barcley Supports 
for their patients. 
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OKLAHOMA 


Nurses Graduate 
The Southwestern Sanitarium Train- 
ing School for Nurses at Blackwell 
graduated eight nurses at the Com- 
mencement exercises on May 15. Dr. 
Robert B. Bachman of Des Moines, 
delivered the Commencement  ad- 
dress. The graduate nurses of this 
class are: 
Stella Anita Bartee. 
Beulah Elizabeth Boicourt. 
Virginia Maurine Conley. 
Eva Kebert. 
Sylvia Grace Knoop. 
i ro A. —_ 
= : ' Lillie Irene Smith. 
ee Sahn = Garnet Lorraine Warnock. 
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en ney ini Po aa ; 72 wy 
Lee SP Or Board of Examiners 
A yipan ~ a ,, : 
; Lia The newly appointed Board of Ex- 


aminers for the State of Pennsylvania, 
met in the Capitol, Harrisburg, iy a 
March 22nd, 1924, and effected its or- 
ganization. The new Board consists 
of: Dr, O. J. Snyder, Philadelphia, 
Chairman; Dr. E. Clair Jones, Lan- 
caster, Pa.; Dr. Lloyd Irwin, Wash- 
ington, Pa.; Dr. E. M. Downing, 
York, Pa.; Dr. H. M. Vastine, Har- 
risburg, Pa., Secretary 


+ 
Co - operation Routine business was then taken up 


and the following resolution, which 











Demand this 
trade-mark 


QUALITY 






You in your profession relieve bodily ills by correcting body mal- should be of outstanding interest to 
adjustment. We co-operate by insuring the permanence of your the Colleges, and the profession in 
general was unanimously approved. 


corrective measures through the scientifically constructed genuine “Be it resolved that the Pennsylva- 
nia Board will not accept for exami- 

ROM E | JA LI Y nation candidates for licensure from 

colleges wherein any professor or in- 


structor teaches or practices any prin- 


ciple or method other than the Philos- 
£ ophy of Osteopathy, as set forth in 
the Osteopathic Amendment to the 
By Pennsylvania Law, approved June 12th, 
1924.” 
This definition or rather declara- 
tion of principles in the Pennsylvania 
Law has aimed to adhere to the true 


Philosophy of Osteopathy, and to 
cover the various needs of the pro- 


. 4 fession, including surgery. The 

2 C spring amendment follows: 
The word “Osteopathy,” as used in this act, 
means a complete and independent scientific 


system for the preservation of health and the 








NOTE—TI o ; i 

only by THE ae ee ee = _ ‘pring is vse ig hag manufactured relief and cure of bodily disorders, embracing 
aig ie Rome Quality De Luxe trade-mark a distinct etiology, prophylaxis, and therapeu- 

on the side rail is the mark of the genuine De Luxe. Look for it—insist upon it— tics applicable to all types and conditions of 

it is your guarantee. If your dealer cannot supply you, write us and we will tell disease, which in its practice deals with the 


human body and an intricate machine, holding 
as its foremost fundamental, (A) that the 


i H E R O M E ‘ O M P A N I E S body when in perfect structural alignment will 


function correctly and health ensue; (b) that 


you one who can. 


KINNEY-ROME COMPANY, 3603 South Racine Avenue - Chicago . : : : 
MANHATTAN-ROME COMPANY, Marbridge Building - - New York came te Se ve st Se abnormali- 
MERRIMAC-ROME COMPANY, 178 Portland Street - - - Boston oS Cede alae a 
SOUTHERN-ROME COMPANY, 635 West Pratt Street - : Baltimore pom rc nh attachments, = the chief 'pre- 
ROME, N.Y. disposing and producing cause of disease, to 

’ “Friend Bed” is a eulogy on sleep and is worthy of any- cure which the abnormal part or parts must 

Dr. Frank Crane’s Book oue’s \ibrary. It’s yours for the asking, from us or from be adjusted to the normal,—that pathogenic 
your dealer. bacteria are secondary to the predisposing 


anatomical cause; and (c) which regards and 
uses nondrug adjunctive measures as pallia- 
tives; (d) embraces obstetrics, subscribes to 
sanitation and hygiene, and to surgery when 
indicated and practiced from an _ osteopahtic 
viewpoint; (e) employs antiseptics, anaesthetics, 
and germicides in case of necessity and anti- 
dotes in case of poisoning; and (f) opposed 
the introduction of drugs into the body or- 
ganism as curative agencies. 


The Pennsylvania Board will meet 
to examire candidates in the Civil 


Service Examination Rooms, City 


a —s — —_—— — ma ,— 2 — 
H 
It’s the BEDSPRING, not the bed, that makes the difference ny Se why pune Se OP Te, 








H. M. Vast1ne, Secretary. 
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CALIFORNIA 


POST SYSTEM 


Howard A. Post, discoverer of 
the Post System for Feet, 3873 
West St., Oakland, California, 
will teach the Post System, for 
the A. O. A., to those who desire 
to take it from him at different 
periods during the year at Oak- 
land. P. O. Box 521. 





STATE 








DR. JEROME M. WATTERS 


Osteopathic Specialist 
Ear, Nose, Throat and Eye 


2 Lombardy Street 
Newark, N. J. 








LOS ANGELES CLINICAL 
GROUP 


801 Ferguson Building 





General Diagnosis, Nervous 
and Mental 
Epwarp S. Merritt, D.O. 


Ear, Nose, Throat and Plastic 
Surgery 
W. V. GoopFrettow, D.O. 
General Surgery and Orthopedics 
W. Crretis BricHam, D.O. 


Skin, Genito-Urinary and Rectal 
Epwarp B. Jongs, D.O. 
L. B Fares, D.O. 
Obstetrics, Gynecology and 
Pediatrics 
E. G. Basuor, D.O. 
C. E. Decker, D.O. 
Radiology and Anaesthetics 
Harry B. BricHam, D.O. 
Heart, Lung and Nutritional 
Louts C. CHaNnpieEr, D.O. 


Dental and Oral Surgery 
F, Fern Petry, D.D.S. 
E. Crark Husss, D.D.S. 
Eye 
F. L. CunnincHam, D.O., Orn. D. 


Laboratory Diagnosis 
H. A. Hatt, D.O. 








SOUTH CAROLINA 
South Carolina Association 

A Columbia newspaper under date 
of April 23 reports the meeting of the 
South Carolina Osteopathic Associa- 
tion as follows: 

The annual convention of the South 
Carolina Osteopathic association, 
which opened in Columbia Monday, at 
the Jefferson hotel, concluded its ses- 
sions yesterday. The meeting next 
year is to be held in Greenwood. 

Officers elected for the year are 
as follows: Dr. Nancy A. Hoselton, 
Columbia, president; Dr. T. C. Lucas, 
Columbia, vice president; Dr. Joanna 
Barnes, Ridge Spring, secretary-treas- 
urer. 

The main feature of the convention, 
which was well attended by osteo- 
pathic physicians over the state, was 
the instruction given by Dr. C. J. Gad- 
dis of Chicago, national secretary of 
the American Osteopathic Association. 
Dr. Gaddis at Monday’s session, when 
a foot clinic was held, demonstrated 
methods of correcting deformities of 
feet. 

The evening session was given over 
to a business meeting followed by a 
delightful banquet. 

At Tuesday morning’s session meth- 
ods of handling acute and chronic 
conditions were demonstrated. 


TENNESSEE 


Memphis Osteopathic Society 

Memphis osteopaths appointed Dr. 
H. C. Cupp president, Dr. Rosa Alba 
Meade vice president and Dr. John 
H. Harrison secretary-treasurer of 
the Memphis Osteopathic society at 
a recent meeting. 

They passed a resolution approv- 
ing the merger of the American School 
of Osteopathy and the A. T. Still Col- 
lege of Osteopathy and Surgery at 
Kirksville, Mo., under the leadership 
of Dr. George M. Laughlin. 


WEST VIRGINIA 
West Virginia Osteopathic Association 

Dr. James B. Eades, of Bluefield, 
was elected president of the West 
Virginia Osteopathic association at the 
final session of the organization’s an- 
nual convention in the assembly rooms 
of the Young Men’s Christian associ- 
ation. Dr. Eades’ election to the head 
of the association is really a re-elec- 
tion, since he has held the office for 
several terms. 

Other officers elected were: Vice- 
president, Dr. Preston B. Gandy, 
Clarksburg; secretary-treasurer, Dr. 
G. E. Morris, Clarksburg, and dele- 
gate to the national convention, Dr. 
Marian A. Boyes, of Parkersburg. 
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CALIFORNIA 





Dr. C. J. Gappis 
Dr. Cuas. E. Perrce 
Dr. Kate L. WuitTen 
General Practice 


First Nat'l. Bank Bldg. 
Oax.anp, CALiF. 








Dr. MariE THORSEN 


Osteopathic Physician 
Graduate of A. S. O. Kirksville, Mo. 
308 So. New Hampshire Street 

Los Angeles, California 

Phone Drexel 5469 


Hours 10 a. m. to 5 p. m. and by appoint- 
ment 








Dr. Dayton B. Holcomb 
Pasadena, California 
Gastro-Intestinal Tract, Heart and Kidneys 


Holcomb fluoroscopic technic: a 
study of whole alimentary canal 
under the Ray—making inert stom- 
ach work—breaking up adhesions 
—opening traps. Colitis, ulcers, 
cancer. Non-Surgical and entirely 
constructive. 








FRANK C. FARMER 
D. O., M. D. 


66 South Lake Avenue 


Pasadena, California 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Assistant 


133 Geary Street 
Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








DR. T. J. RUDDY OFFICES 301-315 Black Bldg., Los Angeles 


GRIMRAT, TDP Re. cccccccccccccced ( Diagnostic Only) 
OPHTHALMOLOGY ee “Eye Finger” and “Vacuum” 

Treatment (Cataracts, etc. 
GPP DERE... .cccccccccecsd Refraction and “‘Optostat” Correction 
pidty ee rhe and Supplying 


(Oculovac) Eye 


OS (isos ng, Soe ibrium) 
RHINOLOGY ae ies Gee meaeewee (“Finger Technique,” “‘Auto-aspiration,” etc.) 
LARYNGOLOGY DEPT............. (Including Suspension Bronchoscopy) 


DENTAL PATHOLOGY I Bosc00d (Diagnostic Only) 
DENTAL SURGERY DEPT......... jcomeervanra) 
RADIOLOGY oi er vanaewane ad ( Snook—Coolidge and Radium) 
LABORATORIES DEPT............ (Tissue—Blood Chemistry—General Chemistry) 
METABOLISM BASAL DEPT.... (Boothby-Tissot and Krogh-Haldane-Sanborn) 
Note announcement of new methods, for Eye wy - and certain Errors of Refraction. 

very Technician an Expert. 

ALL CASES REFERRED BACK: bas tat TO OSTEOPATH REFERRING 


CANADA 











DR. HARRYETTE S. EVANS 
General Practice and Ear, 
Nose and Throat 


616 Medical Arts Building, 
Montreal 

















CANADA 





DR. E. O. MILLAY 


Specializing in 100 per cent Exami- 
nations and the “find it, fix it, and 
leave it alone” kind of Osteopathy. 
Good Hospital and Clinical Labora- 
tory connections. 


616 Medical Arts Building, 
Montreal 








COLORADO 





DENVER OSTEOPATHIC 
SPECIALTY GROUP 


501-10 Interstate Trust Bldg., 
Denver, Colo. 


Dr. C. C. Rep 
Eye, Ear, Nose and Throat Spe- 
cialist, and General Diagnosis 


Dr. J. E. RAMSEY 
Orificial Surgery and 
Diseases of Women 


Dr. EpmMonp J. MartIn 
Eye, Ear, Nose and Throat 
Glasses correctly fitted 





FLORIDA 





A. L. EVANS, D. O. 
R. B. FERGUSON, D. O. 


Associate 
Suite 505 
First National Bank Bldg. 
Miami, Florida 





ILLINOIS 





DR. GEO. H. CARPENTER 
Heart 


27 East Monroe Street, Chicago 











J. DEASON, M.S., D.O. 
OSTEOPATHIC SURGERY 
Ear, Nose, Throat and Eye 
Over four thousand surgi¢al 
cases without a fatality, 

hemorrhage or post opera- 
tive infection. 


Every hospital patient gets osteo- 
pathic treatment every day. 


27 E. Monroe St., Chicago 








DEATHS 


DEATHS 


Clara T. Gerrish, a pioneer among 
Minneapolis business and professional 
women and for twenty-three years a 
practicing osteopath, died of leukemia, 
April 25, aged 64, in Minneapolis. 


Dr. Gerrish came to Minneapolis in 
1881. She was a member of the State 
Osteopathic association, the Business 
Women’s Club, the League of Women 
Voters, and the Y. W. C. A. 

In the passing of Dr. Gerrish we 
have lost the mother of osteopathy in 
Minnesota. She helped to fight the 
battles which placed osteopathy in the 
high repute to which it has attained 
today. Her aggressive spirit and per- 
sonality, together with her high pro- 
fessional ability, marked her as one 
of whom all could feel proud as a 
leader in the new science, 


She was graduated from the North- 
ern College of Osteopathy of Minne- 
apolis in 1899 and later served on the 
faculty. When the osteopathic law 
was passed in 1903 she was appointed 
by the governor on the first Board 
of Examiners, which position she held 
with honor for a number of years. She 
took an active part in state affairs 
and was always interested in what- 
ever would advance the profession as 
well as the individual practitioner. 


Her technique was original in many 
ways and illustrated her familiarity 
with anatomy, and a keen reasoning in 
the applying of osteopathic principles. 
Dr. Gerrish was among the first to 
insist on the importance of lymphatic 
drainage. Among the anatomic struc- 
tures which received special considera- 
tion from her as sources of trouble 
were the pyriformis muscle and its 
relation to the sciatic nerve; the pu- 
dic nerve for stimulation to secure 
pelvic tone, the spinal accessory and 
pneumogastric nerves. 


The last weeks of her illness were 
especially trying, but she secured a 
great deal of relief from osteopathic 
treatment. Her case was the most 
remarkable in medical history since 
she survived two years longer than 
the usual course of this disease. 

The death of Dr. Gerrish deprives 
the osteopathic profession of one of 
its great workers and leaders who was 
an inspiration to all who came in con- 
tact with her. 

Lesuiz S. Keyes, D. O. 


Granville Blackburn Waller, Louis- 
ville, Kentucky, A. S. O.; aged 46, 
died of meningitis, April 9. He is 
survived by his widow, Mrs. Miriam 
Elizabeth Crindle Waller; two chil- 
dren, Miriam and Granville Waller 
Jr., and a brother, D. B. Waller. 


Benjamin H. Keeler, Madison, New 
Jersey; Philadelphia College of Oste- 
opathy; aged 37 died March 21 of 
endocarditis. He is survived by his 
widow. He was a member of the 


Iota Tau Sigma fraternity. 


Mr. J. A. Champlin, Fountain Green, 
Illinois, father of Dr. Chas. A. Cham- 
plin of Hope, Arkansas; age 71; died 
May 7, 1924, at the St. Francis Hos- 
pital of Macomb, Illinois, following 
an operation. 
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DR. S. V. ROBUCK 


Osteopathic Internist 
Proctologist 


New Operation for Correction 
of Anal Pathology 


No Stitches or Post-Operative 
Pain 


Basal Metabolism Tests 


or 
Thyroid Efficiency 


25 E. Washington Street 
Chicago 





IOWA 





THE TAYLOR CLINIC 


Des Moines General Hospital 
Des Moines, Iowa 





Dr. S. L. Taytor, 
Surgeon-in-Chief 


Dr. F. J. Trenery, 
Superintendent and Radiologist 


Dr. L. D. Taytor, 
Consultant and Gynecologist 


Dr. A. B. TAytor, 
House Physician-Orthopedic Surgeon 


Dr. G. G. Taytor, 
Eye, Ear, Nose and Throat 


Dr. Joun P. Scowartz, 
Urology and Proctology 


Dr. C. R. Bean, 
Staff Physician 


Dr. Harotp D. Waricut, 


Interne 
Dr. Mason C. Martin, 

Interne 
Dr. E. S. Honstncer, 

Interne 





MICHIGAN 








DR. HUGH W. CONKLIN 
Osteopath 
Special Work in Epilepsy 
708-711 City Bank Building 
Battle Creek, Mich. 
_ Members who have patients visit- 
ing the Battle Creek Sanitarium 
should give them a card to an Osteo- 
path in Battle Creek—otherwise they 
may fall into hands of our imitators. 




















Journal A. O. A. 
June, 1924 


MISSOURI 





DR. JAMES D. EDWARDS 


Founder of 
Finger Surgery 


as now taught at the 
American School of Oste- 
opathy in the treatment 
of Acquired and Congen- 
ital Deafness, Hay Fever, 
Glaucoma, Optic Nerve 
Atrophy, Eye Squints, 
Cataracts, Trachoma, 
Iritis, Choroiditis, Sinusi- 
tis, Exophthalmos, and 
Voice Alteration. 


Practice Limited to 
Eye, Ear, Nose and Throat 


408-9-10 Chemical Building, 
St. Louis, Mo. 





NEW JERSEY 





Dr. JEROME MOORE WATTERS 
EAR, NOSE, THROAT and EYE 


The Bates Method of Curing 
Imperfect Eyesight without Glasses 


2 LOMBARDY STREET 
NEWARK, NEW JERSEY 





NEW YORK 





Dr. JOHN BENJAMIN BUEHLER 
505 Fifth Ave. 
New York City 


Eye, Ear, Nose and Throat 








DR. L. M. BUSH 
Ear, Nose and Throat 


Eleven Years’ Experience 
First osteopath to dilate the £ustach- 
ian tube digitally; originator of adenoid 
and nasal adjustment technique. 


516 Fifth Ave., Corner 43d ‘St. 
New York City 





OHIO 





Dr. Charles M. LaRue 


Eye, Ear, Nose and Throat 





731 East Broad Street 
Columbus, Ohio 











PERSONALS 


PERSONALS 


Dr. Jane E. Burnett of Southhamp- 
ton, New York, has transferred her 
practice to Dr. W. J. E. Dillabough 
of New York City. Dr. Burnett will 
sail in a short time for Lima, Peru, 
to join her husband, the Rev. Miguel 
Nunez, and continue her work in coop- 
eration with the Board of Foreign 
Missions of the Methodist church. 





Dr. Eugene Pitts, Bloomington, IIli- 
nois, took part in an Easter pageant 
in his city presented by the Bloom- 
ington Consistory Players under the 
auspices of the Mt. Calvary Chapter 
Rose Croix Ancient Accepted Scot- 
tish Rite of Freemasonry. 





Dr. Harvey R. Bullis, who is now 
associated with Dr. C. C. Hitchcock 
of Milwaukee, Wisconsin, recently 
gave an address before the Actomist 
Club, emphasizing the necessity of 
re-education to correct living and 
speaking of comparing the body with 
the mechanism of an automobile. The 
speech was well received by the Club. 
The doctor is a recent graduate of Chi- 
cago College. 





Dr. L. R. Whitacker, having fin- 
ished a surgical interneship at the 
New Haven hospital, New Haven, 
Connecticut, is now studying pathol- 
ogy at the Peter Bent Brigham hos- 
pital, Boston, Massachusetts. 





Dr. F. E. Burkholder addressed 
the students of Sioux Falls college 
on “Osteopathy as a Profession” on 
May 2. A group of men expressed in- 
terest and asked numerous questions. 





Dr. H. Elizabeth Merrill will open 
an office at 5 Depot Place, Nyak, 
New York. Dr. Merrill recently took 
over the old established practice of 
Dr. DeLong in Englewood, New Jer- 
sey. 





Dr. Madolin Breckenridge formerly 
of Denver has located at Trinidad, 
Colorado, with offices at 113 Pine St. 
Dr. Breckenridge was on the staff of 
the Rocky Mountain hospital. 





Dr. C. E. Sowers has removed from 
Kansas City to Excelsior Springs, 
Missouri, where he has offices at 225 
East Broadway. 





Dr. Frank B. F. Hardison, past 
president of the South Carolina Os- 
teopathic association, will remove 
from Charleston to Greenville where 
he will locate permanently for the 
practice of his profession. 





Dr. J. W. Macklin was in Pella, 
Iowa, during’ April for the purpose of 
demonstrating his table to Drs. Geor- 
gia Chalfont and Ella Reinertson of 
Prairie City who have recently pur- 
chased his tables. 





Dr. E. B. Whitmer of Litchfield, IIli- 
nois, has been in Springfield taking 
the Post System course. Dr. Whit- 
mer is planning a clinic to be held in 
Litchfield with specialists from Spring- 
field and Chicago in attendance. 
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PENNSYLVANIA 





Dr. Wa. Otis GALBREATH 
Osteopathic Specialist 
Eye, Ear, Nose and Throat 


414-415 Land Title Bldg. 
Philadelphia, Pa. 








DR. CHARLES J. MUTTART 
Specializing in Diseases of the 
Gastrointestinal Tract 
Consultation and Referred Cases Given 
Hospital Facilities 
1813 Pine Street 
Philadelphia, Pa. 








D.S. B. PENNOCK, D.O., M.D. 
Surgeon 
Chief Surgeon Philadelphia 
Osteopathic Hospital 
1913 Pine Street 


Philadelphia 





RHODE ISLAND 





Eva WATERMAN Macoon, Pu.B., D.O. 
Osteopathic Physician 
Registered in Massachusetts 
and Rhode Island 
General Practice and the Post System 


47 Dixon St. 


Providence, Rhode Island 





WASHINGTON, D. C. 





DR. CHESTER D. SWOPE 
Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 











RILEY D. MOORE 
Washington, D. C. 
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PERSONALS—BIRTHS—BOOK REVIEWS 








Wanted! 
A CLASS OF FIFTY 


IN SEPTEMBER 


Do your prospects a favor 
Have them send for catalog 


of 


“THE AGGRESSIVE COLLEGE” 


Kansas City College of 
Osteopathy and Surgery 


2105 Independence Avenue 
Kansas City . Missouri 


























“Disorders of the Sexual Function” 


By MAX HUHNER, M.D., New York 


Much unhappiness results from derangements 
of the sexual system. But we are learning 
more about these matters in recent years. 


This is the best book on this subject. It is 
a clean, scientific review of the subject from 
the medical and sociological standpoints. It 
is new, fresh and in harmony with the 
present age. 


335 Octavo Pages 
Handsome Cloth Binding 
Second Revised Edition 


Price, Including Delivery, $3.00 


ORDER FROM 








American Osteopathic Association 
400 South State St. Chicago, Illinois 


——== 
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Dr. Thomas Fremington May of 
Tacoma, Washington, started his fight 
recently in the court of Superior 
Judge William O. Chapman against 
a damage suit for $3,000 brought by 
Harry M. Larkin and his wife. The 
plaintiffs allege that Dr. May incor- 
rectly diagnosed an illness of Mrs. 
Larkin and then administered incor- 
rect treatment. Mrs. Larkin claims 
that she was “kneaded and violently 
massaged.” 





Dr. Alice Houghton of Salt Lake 
City, has been made the new head of 
the Business and Professional Wom- 
en’s club at the annual election which 
took place on April 27. 





Dr. John E. Rogers is associated 
with Dr. F. N. Oium of Oshkosh af- 
ter practicing in Watertown, Wis- 
consin. Dr, Oium has been suffering 
from an injury resulting from a fall 
on a stairway. 





Dr. Clara E. Sullivan who has been 
abroad, principally in Cairo, Egypt, 
for a year, will return to her Wheel- 
ing, W. Va. practice in May. Dr. Sul- 
livan looked into some of the orien- 
tal systems of mechanical treatment 
while abroad but found nothing bear- 
ing on the scientific foundation of os- 
teopathy. 





BIRTHS 


Born to Dr. and Mrs. Albert G, Dan- 
nin, Indianapolis, March 14, a boy, 
Arthur Edwin, weight 6 pounds. 





Born to Dr. and Mrs. Harold A. 
Fenner, North Platte, Nebraska, at 
the Osteopathic Hospital, April 14, a 
boy, Harold Allen Fenner Jr. 





Born to Dr. and Mrs. Dayton B. 
Holcomb, Pasadena, at the Monte 
Sano Hospital, April 18, a daughter. 





Born to Dr. E. S. Abbott and Dr. 
Maude G. Abbott, Denver, April 25, 
a son, Ernest Spencer Jr. 





BOOK REVIEWS 


Tue Hanpsook oF LiFreE—PRACTICAL 
PsycuoLocy, by Terry Walter, M. D. 
This volume, unique in character, 
should be on the shelves of every os- 
teopathic physician for lending to his 
or her patients. As the author states 
in the “purpose” of the volume, it is 
written “to help you to help your- 
self,” and is not only a manual of the 
physiological needs of life from the 
biological unit standpoint as well as 
from the sociological group idea, but 
it is also a correlation between the 
physiological and the psychological. 
Chapters covering Life’s Energy, 
Sleep, Memory, The Superconscious 
Mind, Personality. Psycho-Therapeu- 
tics, and Psycho-Analysis all take up 
in a practical manner the author’s ex- 
planation of how to apply common- 
sense to physiological health. The 
closing chapters, Success and Correla- 
tion, give a summary of the author’s 
belief that our success in life depends 
upon our health and our personality. 
both characterized by the influence of 
our mental activity, our outlook on life 
and our comprehension of life’s values. 
—Eva W. Magoon, Ph.B., D.O. 
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(CLECECEE PEELE 


pages" 


Baumanomeler | 


TENS OF THOUSANDS 


NOW USE THE 


**STANDARD FOR BLOODPRESSURE ” 


BECAUSE 


its unvarying accuracy (perpetually guaranteed), sensitive response 
to the user’s will, and that utter simplicity which makes it so very 





DESK MODEL . . . $32.00 


300 mm. calibration 
KIT-BAG MODEL. . $31.00 


260 mm. calibration 


POCKET MODEL. . $30.00 


200 mm. calibration 
WALLBOARD MODEL $28.00 
300 mm. calibration 
SUPPLIED THROUGH 
YOUR DEALER 

















easy to operate and so hard to get “out of order,” combine to make 
it the splendid, serviceable instrument which users know it to be. 


“Instructions for Taking Bloodpressure” is a 
valuable booklet prepared by the American In- 
stitute of Medicine. It contains several illus- 
trations, a chart and a table of normal blood- 
pressures. We shall be glad to send you a copy 
free of charge. Please address 


W. A. BAUM CO. Inc. 
100 FIFTH AVENUE - NEW YORK 




















—_—_——__- 
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BOOK REVIEW 


ant factors in dealing with it. A good 


those who have ventured forth with 





PRACTICAL ELECTROTHERAPEUTICS AND 
DIATHERMY. By G. Betton Massey, 
M. D., Fellow and Former President 
American Electric Association. Cloth. 
Pp. 401 with 157 illustrations. New 
York: Macmillan Company, 1924. 

This book is designed to furnish 
students and surgeons as well as the 
general practitioner a basis for a 
practical understanding of electric 
power used in the treatment of pa- 
tients. Simplicity and comprehensive- 
ness is the effort of the author. It 
takes the place of older works on 
therapeutics. Electricity, from what- 
ever standpoint, is making more rapid 
strides than any other force with which 
we have to do, The what to do, and 
what not to do are especially import- 


many offices are too ready to equip 
with a lot of electrical apparatus be- 
fore they understand the first princi- 
ple relative to the application of elec- 
tric force to diseased conditions. If 
it is worth considering at all, it is 
worth our effort to know all about 
it as far as possible at the present 
time. Otherwise, we better leave it 
to the man who has time and interest 
to give it before offering it to the 
public. 

History OF OSTEOPATHY AND TWEN- 
TIETH CENTURY MEDICINE, by E. R. 
Booth, D.O. An outstanding book in 
our history, comparable to few others. 
It is unique and happily fitting that it 
should be produced in this year and 
completed before the convention. Only 


books requiring a like amount of facts 
and data, which are often difficult to 
gather, can understand the work and re- 
sponsibility which E. R. Booth undertook 
when he planned this complex edition. 


MANAGEMENT OF THE SICK 
INFANT 
By Langley Porter of San Francisco 
and William E. Carter of University 
of California. This is the second re- 
vised edition—650 pages. 
Langley Porter stands very high as 
a child specialist in his own community, 
the Bay section of California. We 
know him there not as a book man 
and theorist, but as a physician—an 
authority whose council is often 
sought.—By C. V. Mosby Co. 























DEDICATED TO DR. ANDREW TAYLOR STILL 


Lessmennsenninenmennsn 


The Laughlin Hospital 


Kirksville, Mo. 








SURGERY AND OSTEOPATHY 








from 


























A new forty-two room fire-proof hospital. 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A training 
school for nurses is maintained in connection with the 
hospital work. Any desired information may be obtained 


Patients 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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“HORLICK’S’ 


The Original 
Malted Milk 


ALWAYS RELIABLE 


for the feeding of in- 
fants, invalids and 
convalescents. 


VERY USEFUL 


in the dietetic treatment 
of nervous, digestive and 
anaemic conditions. 


Avoid Imitations 


Horlick’s Malted Milk Co. 


Racine, Wis. 














RLICK’s 


THE ORIGINAL 


RACINE, W 5. A. 
G 1S., U. 
"EAT BRITAIN: SLoUGH, BUCKS. ENGL 
































SANATORIUM 


A Private Home for the Aged—Retreat 
for the Nervous—Resort for the Invalid— 


Farm 


Complete Rest. 


‘The sharply limited number of select patients or 
guests received assures close individual attention. 


A Private Country Estate, the pope of the famous 
ALGONQUIN MINERAL 


ine; modern equipment and genera) treatment, 
Th 
Occupational 


Rates 
of the case, 


ALGONQUIN 


MINERAL 
SPRINGS 


Adams and North Streets, 
Lexington, Mass. 
12 Miles from Boston 
Telephone Lexington 933 


for the Convalescent—Colony for 


PRING WATER; 
restful surroundings, free from 
tional atmosphere; liberal and _ varied 


s Physiotherapy, Crounotherapy, 
erapy and Amusements. 


are reasonable and ome upon the nature 
}, Character al id | ocation of the room or 
and treatment 





cone 


Telephone or write for information, reservations 


LOWELL OFFICE 
Rooms 8-10, Keith’s Theatre Bidg. 
29 Bridge Street 


ge 
Telephone 5422 
BOSTON OFFICE 
Rooms 306-306, Warren Chambers 


419 Boylston Street 
Telephone Back Bay 4200 


or illustrated booklet. 


DR. J. F. KRASNYE. 

















NORWOOD KNEE BRACE 


Applicable in all cases, young or old, where it 
is difficult to extend or hold the leg in ex- 


tension when walking. 


INFORMATION NECESSARY FOR BRACE 
Leg affected—Right............. Ce ree 
Can patient stand alone?.......... 
If not, what assistance is needed?... 
Drawing on wrapping paper of the leg in its most 
extended position while the patient is lying on the 
affected side. Circumference of the leg: Child 6 in., 
adult 8 in., below the knee.......... 


re 


the ankle to the knee........--- 


Price: Children, $8.00; Adults, $9.00 


The one Orthopedic Device returnable if satis- 
factory results are not indicated upon examination. 


For further information, address 


THE NORWOOD OSTEOPATHIC OFFICE 


Mineral Wells 
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APPLICATIONS FOR MEMBER- 
SHIP 


Alspach, Mary E., 609 Mills Bldg., 
Topeka, Kans. 

Anderson, L. D., 217 Idaho Bldg., 
Boise, Idaho. 

3arker, Carolyn, Fort Dodge, Iowa. 

Baughman, Nanny R., Burlington, 
Iowa. 

Black, H. W., Maryville, Tenn. 

3ragg, E. E., 521 Atlanta National 
Bank Bldg., Atlanta, Ga. 

Dr. Wm. Brown, Marysville, Mo. 

Chatterton, Harry, Hampton, Iowa. 

Clark, Reuben T., 302 Wellston 
Bldg., St. Louis, Mo. 

Cottreu, W. E., 172 Capital Ave., At- 
lanta, Ga. 

Cottrille, W. Harvey, 304 S. Main 
St., Kirksville, Mo. 

Cournyer, J. H., Oskaloosa, Iowa. 

Farquharson, L. Mitchell, 903 
Schweiter Block, Wichita, Kans. 

Fellhauer, L. E., Harris, Mo. 

Fitzgerald, Lena, 1712% Main St., 
Parsons, Kans. 

Holden, Edgar O., 51 Winsor Ave., 
Highland Park, Delaware County, Pa. 

Kinney, Alma C., 315 Shukert Bldg., 
Kansas City, Mo. 

Kuchera, Louis H., Glenville, Minn. 

Moffet, T. C., Moffet Sanitarium, 
Windsor, Mo. 

Morris, F. R., care of L. V. Beach, 
Harrisville, Pa. 

Paul, W. E., Mound City, Mo. 

Payne, Mabel Willis, Kirksville, Mo. 

Still, Fred M., Kirksville, Mo. 


Towner, R. M., 615 W. Pierce, 
Kirksville, Mo. 
Whitehouse, George T., 333 W. Sec- 


ond St., Los Angeles, Calif. 
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Osteopathy at Health Resort 


Mineral Wells 


THE NORWOOD 


Texas 


Distance from 





Texas 
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Wood, Eva, 330 N. 22nd St., Beth- 
any, Mo. 





CHANGE OF ADDRESS 

Auger, Morris G., from 435 Bereta- 
nia Ave., Honolulu, T. H., to 313 Kani- 
keolani Bldg., Honolulu, T. H. 

Auger, Myrtle J., from 435 Bereta- 
nia Ave., Honolulu, T. H., to 313 Kani- 
keolani Bldg., Honolulu, T. H. 

Bennett, Elsie M., from Box 273, 
Arnolds Park, Ia., to 12 Dawson St., 
Providence, R. I 

Borough, S., from 310 Union Trust 
Bldg., South Bend, Ind., to 501-503 
Sherland Bldg., South Bend, Ind. 

Bohannon, Eunice B., from Goodwyn 
Institution, Memphis, Tenn., to 1042 
Madison Ave., Memphis, Tenn. 

Champion, Wm. Dunbar, from 306 
Wall St., Kingston, N. Y., to 160 Al- 
bany Ave., Kingston, N. Y. 

Connor, Mary Houghton, from Audi- 
torium Bldg., to 456 Deming Place, 
Chicago, Ill 

Dibble, Lulu Mary, from 10 Prescott 
St., Malden, Mass., to 17-19 Washing- 
ton St., Malden, Mass. 

Dickson, Dudley W., from 407 Bliss 
Bldg., Tulsa, Okla., to 305 Palace 
Bldg., Tulsa, Okla. 

Farbstein, W. E., from 6536 Ladson 
St., Pittsburgh, Pa. to 1410 Arrott 
Bldg., Pittsburgh, Pa. 

Fuller, Caroline G., from 408 Eola 
Drive, Orlando, Fla., to Somers, Conn. 

Greenwood, Emilie. from Cocoa, 
Fla., to Farmington, Me. 

Hays, Ralph E.. from 108 E. Brooks, 
Brookfield, Me., to 1418 Detwiler Bldg., 
Los Angeles, Calif. 

Hard, Mary E., from 723 Stevens 
Bldg., Detroit, Mich., to 423 Stevens 
Bldg., Detroit, Mich. 

Humphries, Ernest R., from 293 Ma- 
ple St., Holyoke, Mass., to 324 Apple- 
ton St., Holyoke, Mass. 

_ Jamison, Charles E., from 212 Pro- 
fessional Bldg., Jamestown, N. Y., to 
122 E. 3rd St., Jamestown, N. Y. 

Keiper, Frederick M., from 1833 Mt. 
Vernon St., Philadelphia, Pa., to 31 
Lincoln Park, Newark, N. J. 

Kirkham, Chas. L., from 406 K. L. & 
M. Bldg., New Castle, Pa., to Rush- 
ville, Il. 

_Loper, Matilda E., from 718 Liberty 
Central Trust Bldg., St. Louis, Mo., to 
3730 Westminster St., St. Louis, Mo. 

Mayo, Kathleen, from 203 Cantrell 
Bldg., Jackson, Tenn., to 316 McCallie 
Ave., Chattanooga, Tenn. 

_Miller, R. Lee, from Holston Bldg., 
Knoxville, Tenn., to 1904 W. Almen. 
Edge Hill Sanitarium, Knoxville, Tenn. 

Moore, E. M., from Box 136 Shel- 
bina, Mo.,* to 4661 Maryland Block, 
St. Louis, Mo. 

Oneland, Sarah C., from 3890 Second 
Ave., Los Angeles, Calif., to R. F. D. 
No. 2, Box 751, San Gabriel. Calif. 

Rogers, John E., from Watertown, 
Wis., to Oshkosh, Wis. 

Shellenberger, M. B., from 448 W. 
Market St., York, Pa., to 445 W. Mar- 
ket St., York, Pa. 

Smith, Orren E., from Box 44, Yorba 
Linda, Calif, to 1003 Odd Fellows 
Bldg., Indianapolis, Ind. 

Tillyer, Belle, from 3137 Corte Place, 
Long Beach, Calif., to General Deliv- 
ery, Arcadia, Calif. 

Truhlar, Robert E., from Kirksville, 
Mo., to 10111 Euclid Ave., Cleveland, 
Ohio. 


CHANGES OF ADDRESS 
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Kirksville 
Is Ready! 


Everything has been arranged 
to make the 1924 Convention 
the greatest in the history of the 
American Osteopathic As- 
sociation. You should not miss 
this great event. 


FREE 
Post-Graduate 
Course 


This Course begins on June 2nd 
and lasts for two weeks. The 
instruction will be given by 
members of the faculty of The 
American School of Osteopathy 
and The Andrew T. Still College 
of Osteopathy and Surgery, 
Combined, so you may be as- 
sured that the Course will be 
well worth your time. Enroll 
now. 


The American School of Osteopathy 
and The Andrew T. Still College of 
Osteopathy and Surgery, Combined. 
P. O. Box 745 Kirksville, Mo. 
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CONVENTION EXHIBITORS—NEW 


ADVERTISERS 








Its Internal and 
External uses 


Only less remarkable than its 
value as a reconstructive tonic 
in difficult cases, is the external 
use of 


BOVININE 


The Food Tonic 


Timo 
wis pT OTE 





Careful records obtained by 
us over a long period of years 
shows the splendid effects of 
Bovinine applied externally, for 
ulcers, bed sores, etc. 


Bovinine contains 
blood serum in a form 
unaltered by heat. 


Recommended by 
physicians for over 
forty years. 


Samples and Literature Sent on Request 


THE BOVININE COMPANY 
75 West Houston Street, New York City 

















Dr. R. SWINBURNE CLYMER 


Practice limited to 


DIETETICS AND PSYCHO-ANALYSIS 


Specializing in cases where the cause is either diet or sex, or both. 
Doctor, consult me about that patient who fails to respond to 
osteopathic adjustments alone. I work with, and for, not against, 
the osteopathic profession. 


“BEVERLY HALL” QUAKERTOWN, PA. 


The two books: “‘Diet, the Way to Health,” and “‘ Race 
Regeneration; The Problem of Sex,” are standard with 
thousands of osteopaths in America. 























DR. YOUNG’S IMPROVED 


Dr. Young’s Ideal Dilators 


Rectal Dilators 
—The Best Eliminant— 
reat value in the treatment of many forms 
By chronic diseases. Unequaled in chronic con- 
stipation and the many reflex troubles due to a 
perene’ condition; such as neuritis, neurasthenia, 
dache, stomach disorders; oe best procedure 
a ’ in piles, rectal itching. You will find that many 


of your patients will be greatly benefited by this 
treatment. 


Price per set, to patient, $3.75 
PRICES TO THE PROFESSION 
Per Set, $2.50; 3 Sets, $7.00; Per Dozen Sets, $27.00—Delivered 


Dilators are made of hard rubber and best results follow if you supply your patients 
with a set, though we supply to the profession assorted as wanted. Orders Filled 


F. E YOUNG &CO. 7433 South Chicago Avenue Chicago 
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CONVENTION EXHIBITORS 


Among our exhibitors who have al- 
ready completed their arrangements 
for space at Kirksville, May 25-31, 
are the following: 


Horlick’s Malted Milk Company. 
A. S. Aloe Company. 
J. B. Lippincott Company. 
Bowling Green Water Company. 
P. Blakiston’s Son & Co. 
Bristol-Myers Company. 
Fepsodent Company. 

F. A, Davis Company. 

Deshell Laboratories, Inc. 
Autonormalizer Company. 
Kellogg Company. 

D. W. Riesland. 
Cameron’s Surgical Specialty Co. 
McManis Table Company 
Denver Chemical Manufacturing Co. 
W. B. Saunders Company. 
Income Securities Corporation. 
DeVilbiss Manufacturing Co. 
Morse & Burt Company. 
Mellin’s Food Company. 
Standard Oil Company. 

Alkalol Company. 

omg & Smith. 

George C. Taplin. 

Polosis Company. 

Chas, H. Phillips Chemical Co. 
Kleistone Rubber Company, Inc. 
Cereal Meal Corp. 

C. V. Mosby Company. 

Galvano Therapeutic Company. 
Easyhold Company. 

Rohne Electric Company. 
Sanitarium Equipment Company. 
Precision Thermometer and Instru- 
ment Company. 

Dodd Mead and Company. 
Electro-Surgical Instrument Co. 
Riggs Optical Company. 

The Harvard Company. 
Nubone Corset Company. 
Original Ry-Krisp Company. 
Weissfield Brothers. 
American National Assurance Com- 

pany. 
Flint, Eaton & Company. 
West Gravitiser Corporation. 

. O. Day. 
Bunting Publications, Inc. 
George M. Forman Company. 
Whole Grain Wheat. 
California State Society. 
J. W. Macklin. 
Vit-O-Net Mfg. Co. 





NEW ADVERTISERS 


We take pleasure in calling the at- 
tention of our readers to the new 
advertisers in this issue: 


Dr. R. Swinburne Clymer 





FIRST ISSUE OF . | 


WHAT IT IS 


OSTEOPATHY 
WHAT IT DOES 


NOW ON THE PRESS 
For the Busy Layman 


Explains system of treatment, resu!ts obtained, 
etc., minus technical language. Twenty pages 
and cover; well printed; something each recipient 
will read. 


For Sample Copies and Prices Write 


DR. T. O. PIERCE 
308 Kirkpatrick Bldg. St. Joseph, Mo. 
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OSTEOPATHIC BOOKS 
Published by The A.T. Still Research Institute 


OSTEOPATHIC TREATMENT OF CHILDREN’S 
DISEASES— 


Just Out 


Uniform in style and binding with Clinical Osteopathy. 
823 pages. Edited by Ira W. Drew, D. O. Very practical 
and very osteopathic. Price, $5.50. 

CLINICAL OSTEOPATHY. Very practical and very 
useful and osteopathic. Edited by Carl P. McConnell, D. O. 
643 pages. Price, $4.00 

PUBLIC SANITATION AND OTHER PAPERS. By 
Clement A. Whiting, DP. O. Includes reports of original 
studies in osteopathic problems. Price $3.00. 

STUDIES IN THE OSTEOPATHIC SCIENCES. A series 
of books by uisa Burns, Basic Principles, 350 
pages, devoted to general discussions and reports of ex- 
periments; Nerve Centers, devoted to the spinal and bulbar 
centers with especial reference to osteopathic relations; 
Physiology of Consciousness, an interpretation of mental 
phenomena in anatomical terms. Three books. Price, $4.00 


each. 
BULLETINS OF THE INSTITUTE 


Bulletin No. 1. “A record of Beginnings.” 
trated. Price, $2.60. 

Bulletin No. 2. Miscellaneous papers, chiefly by Dr. J. 
Deason and his assistants. Price, $2.00. 

Bulletin No. 3. Devoted to Diseases of Ear, Nose and 
Throat. 4 Deason, D. O., and assistants. Illustrated in 
color, by F. P. Millard, D. O. Price, $2.50. 

Bulletin No. 4 Pathology of the Vertebral Lesion Drs. 
Burns, Slosson and Hoskins. Freely illustrated. Price $2.00. 

B No. 5. Effects of Lumbar Lesions. Freely illus- 
trated. Drs. Burns, Hoskins and Slosson. Price, $2.00. 


Freely illus- 


These books may be ordered from 
DR. FRED BISCHOFF, Secretary 
27 East Monroe St., Chicago, or 


DR. LOUISA BURNS 
910 Consolidated Bldg., Los Angeles 





wt STORM cz: 
Binder and Abdominal Supporter 


(Patented) 


Trade Trade 
Mark Mark 
Reg. Reg. 





For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 

Relaxed Sacro-Iliac Articulations, Floating 

Kidney, High and Low Operations, etc. 
Ask for 36-page Illustrated Folder. 


Mail orders filled at Philadelphia only— 
within 24 hours. 


Katherine L. Storm, M. D. 


Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA | 


























THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D. O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 


Los ANGELES, CALIFORNIA 





























The 


Wayne-Leonard Sanitarium 


130 South Maryland Avenue 
Atlantic City, N. J. 


OSTEOPATHY 
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HEADQUARTERS 





For the Best in 
Osteopathic Physicians’ 
Equipment 


It is no longer a question as to the 
effect modern equipment and a good 
office have upon prospective patients. It 
is a well established fact that they are 
the strongest factors in building up a 
good practice. 


Catalog on request. 
CHARLES H. KILLOUGH CO. 
(Not Inc.) 

84 East Randolph St., Chicago 


WANT ADS 


WANT ADS 








FOR RENT—Most desirable location 
for osteopath in Chicago. Office es- 
‘ablished 8 years. Dr. C. O. Hall, 5240 
Harper Ave., Chicago, Ill. Phone 
Hyde Park 1166. 


OSTEOPATH desires position as 
assistant or would buy good practice, 
Mass. or Penna. Kirksville graduate. 
Taking Post Graduate. Maude A. 
Crerie, Philadelphia College Osteop- 
athy. 


EXPERIENCED osteopath with 
hospital and laboratory training de- 
sires to assist. X 1. 











FOR SALE—Good practice in Minne- 
sota. City of 12,000 population. Apply 
E. A., care A. O. A. 





FOR SALE—Thirty-five shares of 
preferred stock of the Income Securities 
Corporation at $350.00 less if sold at 
once. Never has failed to pay dividends 
semi-annually. Address W. M., c/o The 
Journal. 


ASSISTANT NEEDED. Address Dr. 
W. F. Pauly, Kahoka, Missouri. 




















WANTED, an experienced assist- 
ant licensed in New York or New 
Jersey, desirous of location. S. R.— 
A. GO. K: 
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“OSTEOPATHI c | 
STRAP TECHNIC’’ 
Revised and Enlarged 
It contains 62 pages 
On THE FOOT Alone 
Price $3.00 
Author: 

JOSEPH SWART, D. O. 
627 Ann Ave., Kansas City, Kansas 














FOOD 


Here, dietetic adjustments are 
considered as important as 
manipulative. 

Our methods are fully described in a series 
of booklets ‘FOOD AND DIETETICS.” 
Booklet No. 3 is now ready for distribu- 
tion. Price, One Dollar. 


ROSE VALLEY 
SANITARIUM 


BOX O. MEDIA, PENNA. 











OPENING—Excellent opportunity for 
male osteopath in office with well estab- 
lished woman osteopath in Chicago sub- 
urb. Address C. J. L., c/o A. O. A. 








Every physician has cases which do not respond to 
Many of these present conditions 
which do yield to Dr. West’s combination of Osteopathy 
and Gravitiser treatment. 


orthodox methods. 


The Post Graduate course of Instructions and 
Techniques are clear and simple. 


Without having had a personal demonstration many 
Osteopaths report brilliant and early results in 


Dropped Stomach 


Obscure Abdominal Pain 


Lumbago 
Bladder Irritability 
Mucous Cystitis 


Other non-infectious Inflammations 


Write for our special 
deferred payment plan 


THE WEST GRAVITISER 


Enterocolitis 

Hernia 

High and Low 
Blood Pressures 

Hemorrhoids 











HISTORY OF 
OSTEOPATHY 


and 
Twentieth Century Medical Practice 
by E. R. BOOTH, D. O. 





A Table of Contents and an Ade- 
quate Index will Enable any Person 
Who ever Read or Studied a Book for 
Information to Use it to the Best Ad- 
vantage. 

The Memorabilia of Dr. A. T. Still 
is the Most Complete ever Published. 

Honest Physicians are not Abused 
but the Ways of the Political Machine 
are Laid Bare. 












CORPORATION 
113 East 39th Street Dept. A 
NEW YORK CITY 


REGISTERED TRane 
XX Betrer 

















Send in Your Subscriptions while It 
can be had for Pre-publication price, 
$6.00, cloth, $7.00, half-morocco. 


E. R. BOOTH, D. O. 
603 Traction Bldg. Cincinnati, Ohio. 
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A FLAT PAD FOR HERNIA 


T= invention of an Osteopath. Giving 
satisfaction in more than 45,000 cases. 
Correct holding pressure applied just right. 
Constant and uniform, regardless of move- 
ments of body, employing no web belt, no 
cruel spring body bands, and no leg strap. 
No binding and no chafing. 
































contributing to the difficulty in case operation 
The Easyhold spring mounted fiat pad. Soft flexible, pivot should be advisable. 
action, self-adjusting to any position of the body. ‘ ‘ ° 
The compressible, flexible spring operates 
The EASYHOLD is the only appliance with to hold the pad correctly in place, whatever 


a flat pad. The advantages of a flat pad are the movements of the body. The holding de- 
obvious to the profession. It does not gouge vice has no elastic or steel bands, and no leg 
or “plug.” Does not thin the tissues, thus not strap. Dependable in every respect. 


THE EASYHOLD 


List price, Complete: Single Rupture, $10.00; Double Rupture, $14.00 
Special Discount to Physicians 


: We will send an Easyhold Appliance, made to order for 
30 Day Free Trial Offer any case you are treating, on the clear understanding that 
at the end of 30 days’ use, if in your judgment, it is not entirely satisfactory, price paid will 
be refunded in full for it. 


We also, manufacture a superior Sacro-Iliac Support, and various types of Abdominal Supporters. 


THE EASYHOLD CO., Div. K, 711 East 9th St. KANSAS CITY, MO. 




















ON DISPLAY AT KIRKSVILLE 





RIESLAND THERAPEUTIC TRACTION COUCH 


Of course you are coming to Kirksville for the big time. 

Let me show you low table technique on the Riesland Couch, together with specific 
adjusting of wrong spinal conditions which cause wrong vibrations and produce 
disease. 

I can show you how to reduce much of the drudgery which now enters into your 
daily practice. Remind me of this at Kirksville. 


There will be time for everybody to have a stretch. Don’t miss yours. 


DR. D. W. RIESLAND 


2031 West Superior Street, 117 Stack Bldg. 
DULUTH, MINN. 
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In cases of 
Dermatitis Calorica 


apply 
Antiphlogistine 
cold 





N cases of Dermatitis Ambustionis Erythematosa, 

where there is redness, accompanied with more 
or less heat of the affected part and slight swelling, 
apply Antiphlogistine as a cold dressing. 


The hygruscopic properties 
of Antiphlogistine 


are particularly valuable in cases of Dermatitis Ambus- 
tionis Bullosa. Aside from excluding the air, and re- 
lieving the smarting, the vesicular eruption and bul- 
lae are reduced, the serous exudate is deposited in the 
dressing, and the reparative process is greatly aided. 


Antiphlogistine is an important ‘‘first aid’ in all 
forms of inflammation, superficial or deep-seated. It 
absorbs the water from swollen tissues, relieves the 
pain, and acts in a physiological manner to re-establish 
normal circulation in the inflamed part. 


When Antiphlogistine is used in time, suppuration 
following destruction of tissue, is often prevented. 


Over 100,000 Physicians use Antiphlogistine reg- 
ularly; it may be obtained at any Pharmacy. 


Let us send you our free sample package and liter- 
ature about Antiphlogistine, the world’s most widely 
used ethical proprietary preparation. 

The Denver Chemical Mfg. Compary 
New York. U. S. A. 

Laboratories: London. Sydney. Berlin, Paris, 

B ires, B | Montreal, Mexico City 


Ani v4 loys line 


“Promotes Osmosis” 











Diagram represents inflamed area. in zone “C’’ 
blood is flowing freely through underlying ves- 
sels, This forms @ current away from the 
Antiphlogistine, whose liquid contents, there- 
fore, follow the line of least resistance and 
enter the circulation through the physical pro- 
cess of endosmosis. In zone ‘A’ there is stasis, 
no current tending to overcome Antiphiogistine’s 
hygroscopic property. The line of least resist- 
ance for the liquid exudate is therefore, in the 
direction of the Antiphiogistine. In obedience 
to the same law exosmosis is going on in this 
zone, and the excess of moisture is thus ac- 
counted for. 











MEET 
US 
AT 


KIRKSVILLE 
(May 25-31) 

















OSCILLO-MANIPULATOR 











DUMBBELL VIBRATOR 


If you can not attend the National 
Convention—be sure to clip and send 
the coupon below. 


SANITARIUM and HOSPITAL EQUIPMENT Co. 
Battle Creek (Dept. O) Michigan 
Send me full information about 


0 BATTLE CREEK OSCILLO-MANIPULATOR 

0 BATTLE CREEK DUMBBELL VIBRATOR 
DI duit coacswcenn os iti whee dappled wens mennheaeteawairs 
Street 


Citp..... cauenas Litadenstt Ee kinceetee 
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Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


The original institution of its kind for the cure of nervous and mental 
disease, with a record established of the highest percentage of cures 
of any institution on earth, a fact which if understood by the public 
would revolutionize the treatment of the insane. 




















Doubters made Believers by reading 


“Something 
Wrong” 


HIS clear little educational 

book with illustrations that 
emphasize the text, is helping 
hundreds of laymen to get the 
viewpoint that gives them con- 
fidence in osteopathy. One 
Cleveland osteopath has used 
three hundred copies this past 
year. 


Order them by the hundred. 
Give one to each patient. 


PRICE LIST 
Copies Cloth only 
TP. c6sbvbstcdncdsteigncesecsod $50.00 
DD 60 5505sssn0ncsesnenestennses 30.00 
TS  ccccccccceccccescoscsooccocs 16.25 
WD ccccccccccceccveccesoccoccce 7.00 
D ecccvcccccescovscescoceceses 75 


TERMS—Check or draft to accompany the 
order or post-dated checks received with 
the order accepted on all orders amount- 
ing to more than $10.00. 

$10.00 with the order and the balance in 
30-day post-dated checks for $10.00 each 
or less if the balance is less than $10.00. 


G. V. Webster, D. O. 


CARTHAGE, N. Y. 

















THE OHIO yeas 


Center in and about 


The Delaware Springs 
Sanitarium 


where the live wires of oste- 
opathy in the president-mak- 
ing state meet and originate 
plans for the advancement of 
our profession generally. 
Complete in every detail of 
sensible service this institution 
is prepared to properly care 
for your institutional patients. 
They come from everywhere. 


Write for literature. 


The Delaware Springs 
Sanitarium 


Delaware, Ohio 
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Cryptitis (focus of infection) 


Internal and external hemorrhoids. 


LUBRICATION THERAPEUSIS 
IN RECTAL AND ANAL PATHOLOGY 


ROCTITIS: According to a noted proctol- 

ogist, inflammation of the rectal mucosa 
is much more common than is generally 
thought. The indications for treatment are 
to produce a soft evacuation and to lubricate 
and soothe the bowel wall. Nujol accom- 
plishes this and also reduces the time during 
which the fecal mass is held in contact with 
the inflamed mucosa, thus quickening the 
healing of the membrane. 

FISSURE: The dry, hard feces when forced 
over the delicate mucous membrane of the 
anal canal cause it to erode, leaving an open 
wound. Nujol softens the feces and tubri- 
cates the intestine. Thus it prevents fissure 
formation or encourages healing by prevent- 
ing irritation and infection. 

HEMORRHOIDS: Rectal inflammation 
and fecal impactions prevent the proper flow 
of venous blood into the portal circulation. 
This is accentuated by the absence of valves 
in the rectal veins and man’s upright posi- 
tion, but particularly by straining at stool. 


Nujol, by its softening, lubricating action, 
enables the feces to be evacuated without 
straining. Thus, by removing one of the con- 
ditions which causes and aggravates hemor- 
rhoids, Nujol brings comfort and relief to 
the patient, often leading to ultimate disap- 
pearance of the trouble. 

CRYPTITIS: A frequently overlooked 
cause of painful defecation and a source ot 
systemic infection. The hard fecal lumps are 
kept soft by the regular administration ot 
Nujol. Nujol also forms a lubricating coat 
over the crypt, thus favoring healing and re- 
lieving the pain. 

Nujol, the ideal lubricant, is the sherapen- 
tic common denominator of all types of con- 
stipation. Microscopic examinations show 
that too high a viscosity fails to permeate 
hardened scybala. Too low a viscosity tends 
to produce seepage. Exhaustive clinical tests 
show the viscosity of Nujol to be physiolog- 
ically correct and in accord with the opinion 
of leading medical authorities. 


_Nujol 


Guaranteed by NUJOL LABORATORIES, STANDARD OIL CO. (NEW JERSEY) 


Visit the Nujol Booth at the National Convention, Kirksville, Missouri 



































